2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000085952 ng 20,t 2002f8S?0tam
1. Entity Name ecre ary O a e
ABS OF FLORIDA STATE CORP. ' 02-20-2002 90078 024 ***150.00
Principal Place of Business Mailing Address
2889 10TH AVE. N. P.O. BOX 21029t
SUITE 302 WEST PALM BEACH FL 33421
B AV AR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ToEeT e = - R - e e .- 65—0951616 Mot Applicahle
Zip Country Zip Country 5. Certficate of Status Desred ~ []  S8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR[CE' M"CHELL Street Address (P.0. Box Number is Not Acceptable)
2889 10TH AVE. N.
SUITE 302
LAKE WORTH FL 33461 City FL | ZrCose

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registerad agent and fitle it applicable. (NOTE: Registered Agent signature required when renstating) DATE
. . . P . ' « "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on bdck) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V8D, O pelste TMLE O Change [ Addition

NAME PRICE, MITCHELL NAME

sTreeT Anoness | 2889 $0TH AVE. N. STE 302 STREET ADDRESS

orv-si-ze | LAKE WORTH FL 33461 CITY-5T-7IP

TITLE PTD [ Dalste TITLE [ change [ Addition

wwe | SHIRAZPOUR, BEHZAD NAME

2889 10TH AVE. N. STE 302 STREET ADDRESS
E WORTH FL 33481 - - - = e Neory-st-ze - e i - .
; ' [ Delete e ’ [ Change [ Adaition
hute } ' NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
fTLE O oelete TME DO change [ Addition
iﬁME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP GITY-ST-2IP
TLE O pelete TITLE ' [JChange (] Additian
IAME ‘ NAME ’
[FREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [JCrange [ Addition
AME NAME
(TREET ADDRESS STREET ADDRESS
ITY - 51-2IP CITY-§T-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true angkattyrate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusteg empowere te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with empowered.
3 . F€i-6%9-277
SIGNATURE: 22~ o)
Date Paytime Phona #

(LI V)

CR2E034 (9/01)



