FILED

c
[N
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) J gll 27,t 2003 t%(tmtam 2
1. Entity Name 01-27-2003 90148 041 ***150.00 «
ABS DIRTY DOG SEPTIC TANK AND GREASE TRAP, CORP.
Principal Place of Business Mailing Address
11250 NW. 6 AVENUE 11250 NW. € AVENUE
MIAMI FL 33168 : MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ”"""l “l IIHI m” "m "m "m "“I m" “I’I m” ”Il”"“"l
Sute, Apl. #, eic. Sulle, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0956653 Not Applicable
] C H o
Zip ' ountry Zip Counry 5. Centificate of Status Desired O $8'75 Add't'omi
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
——— — »,-‘ - - E~_l o -~ = - g e e e = a— =t e - . [ RN
PAUL’ P!ERRE . - Street Address (P.C. Box Number is Not Acceptable} . :
11250 N.W. 6 AVENUE
MIAMI FL 33168 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signaturs, lyped or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NO\g!ll' ';EE lﬁliwo'oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Detete TME [ change [ Addition __8_
NAME PAUL, PIERRE NAME =
sTreer ADDRESS | 11250 N.W. 6 AVENUE STREET ADDRESS 3
CHY-$T-2P MIAMI FL 33168 CITY-ST-2IP g
o
TITLE * [ Delete TITLE [J change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-87-2IP
TITLE ] Delete TITLE d Change DAddInun
NAME ne — T o - =B -NAME = =" e - e Tt T .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CiTy-S7-2IP . CITY-$T-21P
TILE ] Delste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-57-2IP CITY-31-2IP J
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true apd-aCTUTategnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the teeety vered to execute th 3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: KA ONED ///3/03 305 F5T ¥549 /

NING OFFICER OR DIRECTOR Daytime Fhons # /
e




