FILED
FOR PROFIT CORPORATION © Apr 22,2002 8:00 am

UNIFORM BUSINESS R RT (UBR) ecrefary of State
DOCUMENT # K28055 \J 04-22-2002 90123 035 **=150.00

1. Enlity Name

Automated Business Services of Boca Raton, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

11 S. E. Fifth St. 11 S, E. Fifth Street
Suite, ApL #, elc, Sulle, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Staje Cily & Slate 4. FEI Number Applied Far
Boca Raton, Fl. Boca Raton, Fl. 65-0068614 Nol Applicable
Zip Ceuriry Zip Country et i $8.75 Additional
33412 Us 33432 us 5. Cerilicate of Stalus Desired O Feo Required

7. Name and Address of Current Registered Agent

., Namg _ - - -

Kissman, Nancy R.

EDO N OT ) WR i-T-—E ‘ Slrielt Acédres&};z(P.OFE:si-oE lI;.Iillmtgartis Not Acceptable)
IN THIS SPACE — '

CiK}’éoca Raton, FL 532‘:’3”5

8. The above namead entity submits this stetement for the purpose of changing its registered office of registered agent, or Hoth, in the State of Florida,

SIGNATURE

Ssgratir, fypesd ar panted nieae of registered agoert and utle it aopheatie, [NOTE: Registersyt Agerl signatti seguised whor redstaling) DATL
T, ey e o January 1.- May 1 Fee is 5150.00
s _:_:\bfmltpcr?;aUO:;;(:'}'[Q’I}%- :‘?:f:_’:;géz’ ;r;tangrblc After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(i g requre ’k ¢ PIBLS ) é Amended UBR is $61.25 . .. Trust Fund Contribution, O Added 10 Fees
(See criteria 6n back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TiE Pres. fin
NAN . NAN
:R\I:I S Nancy Kissman SIR‘EZT IDRESS
STREET ADDRESS 3 Al )
. . FL
CHY 31 4P 11 S, E. 5th St. Boca Ratom, CITY-$T- 1P
THLE SEC . TITLE
HAME Dennis P. Kissman HAvE
STRELT ADDRESS 11 § E Fifth St SIREET AURESS
Cy-$1-7p Rr\r‘ﬂ.nn:‘nn w1 ;qaq,) CHTY.SL. 2IP
TN TTLE .

NAME NAME

STREET ADDRESS - STREET ADDRESS D N T WR'TE
Ciry-S1- 2ip cny-si- e 0 0

s o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cily.S1- 1P Ciy-st-ae
THLE TITLE

NAME NAME

SIRFET ATIDRESS STREET ADDRESS
CIY-5T7- 2ip CITY-S3-2IP
TITLE TILE

NAME NAME

STRELT ADDRESS STREET ATDRESS
CHY-ST- 2P CITY-S7-21P

13. | hereby CEEHif?{ that the information supplied with this filing does nol Gualily for the exemption staled in Seclion 119.07(3)(D), Floricda Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on arn
attachment with an address, with all other like empowered.

SIGNATURE: \%w lewmaﬂu »4/ il oa Sy /535’-54’00

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




