2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000106048 Apr 21, 2000 8:00 am
iy ecretary of Stat
CLAUDIA'S ABC SERVICES, INC. ry alc
04-21-2000 90157 039 ***150.00
Principal Place of Business Mailing Address
2005-C KURT ST, 2605-C KURT ST.
EUSTIS FL 32726 EUSTIS FL 32726
s e DA
2605-D)Kurt Street 2605¢D) Kurt Street
Suite, Apt. #, etc. Suite, ApH, elc. DO NOT WRITE IN THIS SPACE
bity & State City & State 4. FEI Number Appiied For
' ' 59-3612637 Not Agplicable
dp o C‘“““"" ) Zip Country | 5 Certiicate of Status Desied O ?g-gi Adclional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSEU" CLAUDIA Street Adgfe ig.o. Box Number is Not'Acceptabla)
2605-C KURT ST. 2605-D JKurt Street
EUSTIS FL 32726 ~
Ciy FL Zip Coge

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

SIGNATURE __Q,Q CMLOL% ()Su.m.i/u President f04/13/00

Signature, typed ar printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9, This corporation js eligible 1o satisty its Intangitle FILE NOW!!! FEE IS $150.00 19. Electi - .
" h N on Campaign Financin: R
Tax filing requirement and elects 1o do 8o, After MAY 1, 2000 Fee will be $550.00 Trost Pund Comﬁgbu o 9 0 fdsde%qo"‘;:ge
(See criteria on back) XX Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS JCHARNGES TO OFFICERS AND DIRECTORS IN 11
TimE D 3 Delete TITLE P,S {X] cnange (X1 Addition
HAME RUSSELL, CLAUDIA NAME .
sTreeT aoRess | 2605-C KURT ST. STREEF ADDRESS | 26 Kurt Street
CrTY-87-2P EUSTIS FL 32726 CITY-ST-2IP
TLE [ Delere TIiLE (] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS : ! _
CITY-S8T-21P CITY-$7-71P .‘ ¢S5
TLE 3 Delete TME : E \C) a re ;. O Change [ Addition
NAME : NAME &_*— P o T
STREET ADDRESS STREET ADDMESS WLl e e
CITY-ST-2IP CITY-ST-ZiP \ \ ‘
TITLE O pelete TITLE Q r‘ kﬁ . O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE o ‘ (77 Delete TITLE O change  [J Adelition
HAME : . . NAME
STREET ADDRESS | STREET ADDRESS
i CIY-ST-2Ip cITY-ST1-21P
't [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and thal my signature shall have the same legal efiect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ C fauctia (Riuon i ALRED President 04/13/00 352-589-2552

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

MAOIAMr AR G Ama



