2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HE5610

1. Entity Name

SAXON BUSINESS SYSTEMS, INC.

Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90161 042 ***158.75

Mailing Address

13925 N. W. 60TH AVE.
MIAM! LAKES FL 33014-3126
us

Principal Place of Business

13925 NW. 69 AVE.
MIAMI LAKES FL 23014

{11HY9

2. Principal Place of Business 3. Mailing Address

ETERIEAEA

bk

Suite, Apl. #, etc., Suite, Apt. #, etc.

DO NOT WRITE \N THIS SPACE

City & State City & State 4. FEINumber prll:d v
, 59-2560595 s
zi Courtry zp Country 5. Certificate of Status Desired XE‘ $8'75 '50‘6"‘“0"3'
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
T oma B - ---|ABBATE, FILORIOQ J.. - e e -

ABBATE, GLENDA
2690 WALKER'S WAY
FT. LAUDERDALE FL 33331

Sireet Address (P.O. Box Number is Not Acceptab!e)

13925 NW 60TH AVE.

FL

éig Code

City
MIAMI LAKES 014

Gted nams of y

8. The above named entity submitsthjs Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE FLORIO J. ABBATE 02/02/00

{NOTE. Registarad Agent signature required when ren1stating)

Signature, 1y} mistared agent and titfe if applicable.

. DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
{See critaria on back)

FILE HNOW!1I! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing =
Trust Fund Contribution.

$5.00 :..

P tvivtol-ol

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N i
ATLE pC (T palete TLE S/ X Change [3°
RAME ABBATE, GLENDA M. NAME ABBATE, GLENDA
STREET ADDRESS | 2500 WALKERS WAY sTeeTADCRESS (1 2600 WALKERS WAY
CITY-ST-2IP FT. LAUDERDALE FL av-st-ze [WESTON, FL 33331
TME D XX Delete TITE Cchange [0
NAME BOUNDS, J.H. NAME BOUNDS, JAMES PLEASE DELETE
swReETa0RESS | 13925 NJW. 60 AVE. STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL CITY-51-2IP
T P . [ Detete wme  |C/P/D  XMchnge 2
neE ~ |TABBATEFLORIOJ ~— 7~ =7 e o R ""AngTE s FI60RIO'__J. e g PO
STREET ADDRESS | 2690 WALKERS WAY seetaooress (13925 NW 6OTH AVE.
amv-st20 | FT LAUDERDALE FL 33331 cm-seze |MTAMI LAKES, FL 33014
1113 3 teteta e Dchange [
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-2P CITY-5T-2P
TITLE ] Delete TITLE [1Change |

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T- 2P
TILE O pelee TLE [JChange |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P

13. | hereby certlfy that the information supplied with this filin

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify ihai ;

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an ofﬂcer or
of tha corparation or the rgceiver or trustée empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w =

changed, or on an attachment with al ith ali other like empowered.

SIGNATURE:

02/062/00

SIGNATU

Daytme Phona #




