2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # PQ9000072582

1. Entity Name

A B SERVICE, INCORPORATED

FILED
May 02, 2000 8:00 am
Secretary of State

02-23-2000 90004 044 ***150.00

Principal Flace of Business

1207 NW 18TH ST
CAPE CORAL FL 33953

Matiing Address

1207 NW 18TH ST
CAPE CORAL FL 33993-5065

2. Principal Place of Busingss 3. Mailing Addrasg

TR

Suite, Apt. #, sic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE /

City & State

Ciry & State 4, FEl Number V/j Applied For
Mot Applicable
Zp Cauntry o Country 5. Certificate of Status Desired O $8'75 Mdirional
Fes Reguired
6, Name and Address ¢t Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ROSSMANTDENNIS : - ( Street Address (PO. Box Number is Not AGcapiable) ™~ — = | -
1207 NW 18TH ST .
CAPE CORAL FL 33893

City

8. The above named entity submits this statément for the purpose of changing its registered office or registared ar. )

SIGNATURE

Signature, typad or printsd name of regisiared agent and titke if applicabla,

{NOTE" Rogssterad Agent signature raquiced when i '5.--.-' “

8. This corporation Is eligible to satisty its Intangible FILE NOWN!
Tax filing requirement and elecis to ¢o so.

(See critetia on back)

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS

12,
e D {7 Desete LE
NAME BARTA, ANITA M NAME
streer anoeess | EICHBUEHELWEG 38 STREET ADDRESS
CITe-ST-2IP 6840 GOETZIS AUSTRIA eny-sr1-2p
TE M Delele THLE .
HAME HAME
SIREET ADDRESS STREET ADDRESS
CRY-51-70 LY ST o “
e 7 Delete e -
HAME ———=—e { e e > — = e ——f- e e e e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-ZP
TILE [J betala TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-20 CITY-S5-IP
THLE ] pelere TILE [ change 7] Addirion
NAME NAME
STREES NDDRESS STREET ADORESS
Y- 57- 17 GITY-ST-2P
TIE O Deteee TITLE (I Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2P CNY-S-2P

13 !-hereby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1). Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the reCeiver or trustee empowered 10 execite this repont as required by Chapler 507, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachmant with an address, with all other like empowered.

LI

SIGNATURE: _ANITALEARIAS Fﬂ&[ﬁmfﬁ{

3400 19 2000 HFot-43-S823-8U8R

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

Oale Dayleme Phona #




