2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 03, 2003 8:00 am |

DOCUMENT #

1. Entity Name

ABC FINANCIAL SERVICES, INC.

P99000089898

Secretary of State

(03-03-2003 90765 001 ****75.00
03-03-2003 90765 002 ****75.00

frincipal Place of Business Mailing Address
16968 NW 67TH AVENUE
0

) 01
MIAMI LAKES FL 33015

16963 NW 67TH AVENUE

MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

QT

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number NOT APPLICABLE Appiied Far
Not Applicable
Zij Countr 2| Countr i
s Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namie and Address of Current Registered Agent — - — __~ =™ —~7. Name and Address of New Registered Agent el b
Name

WURTENBERG, KENNETH
16862 NW 67TH AVENUE
MIAM! LAKES FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

&. The above named entity submits this statement for the purpose of chan,
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiura. typad or printed name of registered agenl and titie if applicabls.

{NOTE: Regislared Agent signature requirec whan reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTCRS IN 11 .

THLE D O Delete TITLE [ Change ] Addiition _%

NaME WURTENBERG, KENNETH NAME =

STREET ADDRESS | 16969 NW 67TH AVENUE STREET ADDRESS g

CITY-ST-2IP MIAMI LAKES FL 23015 CITY-5T-2IP g
[

TITLE Delete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE O Deleta TITLE [ Change [ Addition

NAME T - - - =R NAME T TR s -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P i N

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: SIGNATURE REQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

does not gualify for the exemption stated i
accurate and that my signature shall hawi

execute this report as required by ChappérB07, Florida Statut
er like empowered.

UIRED

QFFICER OR DIRE

Daytimg Phone #




