' 34
2000 UNIFORM BUSINESS REXORTY JUBR)

'DOGUMENT # 607391

1. Entity Narne

COMMAND OFFICE EQUIPMENT INCORPORATED

Principat Place of Business

6440 GARDEN RD
RIVIERA BCH FL 33404

Mafiing Address

4076 LAKESPUR CIRCLE S |
PALM BEACH GARDENS FL 33410-554)
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

¢

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90070 046 ***400.00
06-13-2000 90008 034 ***150.00

R BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1888752 Not Applicable
" - l -
e Couniry Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Curent Registered Agemt 7. Name and Address of New Registered Agent
- Name
et o T e S e . - . - Pl Cema e . - —_—
f-o SYEFFEN.JOWN . o I Sreet Addess (PO Box Number Is Nol Acceptable) i
4076 LAKESPUR CIRCLE SOUTH e T — = A - = =
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submils this statement for the purpose ol changing ita registered office or registered agent, or both, in the State of Florida.
SIGNATURE N 28 APR- ZeoD
Signature, typdd or}amu sasne of rogisiergl agent and tite if INOTE: Ragistered Agant signatura raquired when reinstaiing DATE
9. This corporation ikalafbe o satisly s Inangiblo FILE NOW!! FEE IS $150.00 10, Eloction Campaign Fnancing $5.00 vy 5o
Tax fil in_g rc_aqui rement and elects 1o ¢o $0, After MAY 1, 2000 Fae will be $550.00 Truat Fund Caatrioutian. Added ta Feas
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 1 Delets e ' [Jchange [T Addition
NAME STEFFEN, JOHN NAME
smeer aporess | 4076 LAKESPUR CR, S STREEY ADDRESS
civ-st-2¢ | PALM BEACH GARDENS FL onY-s1-2¢
e P ] oeite e Qo L] Aiion
NAME STEFFEN, NANCY NAME
smeeT aponess | 4076 EAKESPUR CIR, § STREET ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL CTY-5T-20
TIeLE [ Detats TME O change [ Addition
WRME WAME
- STREET ADDRESS |~~~ - - - —mm e - STREETADDAESS - | e . o e o e e g, o e
CHT-5T-TP — | =0 e - e e S e = === (Y- 8T+ P { = = 5 B - e Ao
e ] Delete TTLE (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-s1-2p CITY-ST-2iP
. TOLE ] Delete TTLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
| TE O Delets E [ change [ Addttion
' NAmE NAME
, STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2iP .
13, | hereby cenHK that the Information supplled with this fillng does nat quallfy for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify thal the information
indicated on this repon of supplemental report is true and accurate and that my signatute shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee 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 Oon an att t wilh an address, with all ather like empowered. )
SR AN I AR
! SIGNATURE: BRI A S S 28 e 2000 Elf- -
HAME OF $1GMING OFFICEH OR DIRECTOR Dau_ Dayting *

CR2E034 (9/99



