2002 UNIFORM BUSINESS REPORT (UBRY) ADr 03F12%gg)8:00 am

DOCUMENT # H65610 ecret,ary of State

1. Entity Name EETY
SAXON BUSINESS SYSTEMS, INC. 04-03-2002 90493 012 #*158.75

Principal Place of Business Mailing Address
14025 NW 60TH AVENUE 14025 NW 60TH AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2560595 Not Applicable
o Country Zip Country 6. Certificate of Status Desired ﬁ gese'g;‘ﬁf;}“onal )
6. Mame and Address of Current Réglstem@g-enl — — 7: I*Ata-lu'ne‘ a;ldm-res; of New Regts yert—— ?
Name
ABBATE, FLORIO J Street Acldress {(P.O. Box Number is Not Acceptable)
14025 NW 60TH AVENUE
MIAMI LAKES FL 33014
Cily FL inp 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 Fiorida.

14
SIGNATUEE

Signature, typad or prirmed nama of registared agant and title if applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
N -: . . P . N . '

9. This odporation is sligible to satisfy its Intangible FILE NOW11! FEE |5. $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax fiing reguirement and elects to do sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Feas
(Ses criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

e sD O Delete TmE ’ ClChange [ Addition

NAME ABBATE, GLENDA NAME

STREET ADDRESS | 2600 WALKERS WAY STREET ADORESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TTLE CPD [ Delete TITLE ] change [ Addition

NANE ABBATE, FLORIO J HAME

STREET ADDRESS | 13925 NW 60TH AVE STREET ADDRESS

CiTY-ST-2IP "MIAMT LAKES FL 33014 CITY-ST-21P

Tme T ’ T T O T v T - T e s e ) change:  ~[] Addition -

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP QITY-5T- 2P

TTLE (7 Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2iP GITY-ST-2P

TITLE O pelete TITLE . CIchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

TMLE 1 Delete TIME [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20 GITY-S1-2IP

13. | hereby certily that the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cetify that the informaticn _'

indicated on this report or supplemental reporig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corpaoration or the receiver or trusteeeinpdyered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if
changed, or en an attachment with arge ™| other like empowered.

SIGNATURE: 5y FLOR[O J. ABBATE 03/12/02 (305) 362-0100

5|GNATURE AND WFEWD NAME OF SIGNING OFFICER OR DIFIECTOR Date Daytime Phons #

AV E92LEL0

CR2E034 (901)



