FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000082307 Secretal V of State
1. Entity Name 05-05-2003 91786 005 ***150.00
ABUNDANT BLESSING CONSULTING, INC.
Principal Place of Business Maifing Address
1274 4TH STREET 1274 3ATH STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address llllul" ||| ll”l llm I||l| |IH| |||l| ||||| ""l ||||| “l" Ilm ’ll' "I‘
0. Box Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65 09 ' Applied Far
Td\ \'e\i&bk FL' 9502 Not Applicable
Zip Ceunlry 52& oy QS Country 5. Certificate of Status Desired [ fg.gfqm:;ﬁonm
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
FLUKER, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1274 34TH STREET
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, t%p{imed name of registered agent and tive if applicable. (NOTE: Registered Agent signalura required when rainstating) DATE
1
Aft:r"-lﬂsa;‘?,\gt:t::i ':E.F‘:’ﬁl ﬂsgsgg a0 9. Electicn Campaign Financing $5.00 May Be
. y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ oelete TITLE O Change [ Addition
NAME FLUKER, MICHAEL NAME
.| sTaEeT aporess | 1274 34TH STREET STREET ADDRESS
J oomvstze {SARASOTA FL 34234 CITY-ST-2P
TILE VPS ™ Delete TLE O Change [ Adaition
NAME FLUKER, JULIE C NAME
STREET ADDRESS | 1274 34TH STREET STREET ADDRESS
or-st-zp | SARASOTA FL 34234 | ovv-size
TITLE ™ Delete TITLE [JChange  [] Addition
NAME NAME
STREETADDRESS | . . o . STREET ADDRESS _
CITY-ST-7P T ' CITY-ST-2IP
TITE [ pelete TTLE [3 Change [ Addition
NAME 4 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TILE 1 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP N CITY-ST-4F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowearad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SR Elz25 :‘?"“'S’H@L»ﬂi_ > rewacl D CLukeR  4-34-0%  Qyr3794-S757

SIGNATUR?‘DT\"PED OR PRINTEG/NANE OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phone #

5

nv

CR2E034 (10/02)



