2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT #  P99000085952 Secretary of State
1. Entity Name 03-31-2003 90126 028 ***150.00
ABS OF FLORIDA STATE CORP.
Principal Place of Business Mailing Address
2885 1(0TH AVE. N. ’ ' P.O. BOX 210291
SUITE 302 WEST PALM BEACH FL 33421
2. Principal Place of Business. - 3. Maiiing Address M ‘
Suite, Apt. #, etc. SuiAte‘ Apl. #, elc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0951616 Not Applicable
Zp Couniry ap Country 5. Cenlificate of Stalus Desired n| $8'75 Additional
Fee Required
6. Nama and Address of Currant Ragislered Agant 7. Name and Address of New Reg Istered Agem
= T o T Name ~ T T
PRICE, MITCHELL ,
Street Address (PO, Box Mumber is Not Accentatie)
2889 10TH AVE. N. )
SUITE 302 :
LAKE WORTH FL 33461 . 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.

x. EN

SIGNATURE 5
.:: " Signalum‘ typed or printed nams of registerad agent and title if applicable, i {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N
" After May 1, 2003 Fee will be $550.00 i oenen o 33,00 ey 5o

Mi;lke’pheck Payable to Florida pepartment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VvsD [ Defete TILE Clchange [ Addition
HAME PRICE, MITCHELL: = NAME
sTreeT Aooress | 2689 10TH AVE. N. STE 302 STREET ADDRESS
crv-s-ze | LAKE WORTH FL 33461 CIY-ST-2P
TITLE PTD O pelate TILE [ Change [ Addition
NAME SHIRAZPOUR, BEHZAD NAME
sTreeT anoress | 2889 10TH AVE. N. STE 302 ' STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33481 CITY-§T-2P
TITLE YUY W ; Y1 S N ()| -SSR N e —mneem ) Change~ — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-71P
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate 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 empowered 1 exec\ts this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment with an address, wjth all rher likek empowered.

@i«g/& m'/c/ec.f_ PR ce J”/ A’f JSEl- 7Y8-7722

SIENATI.IRE AMD TYPED oMlN‘rED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

SIGNATURE:

CR2E034 (10/02)




