2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT | r

 DOCUMENT #

1. Entity Name

K28055

RATON, |

AUTOMATED BUSINESS SERVICES OF BOCA

Principal Place of Business Mailing Ad&ress

11 § E5TH ST 11 S E 5TH 8T
BOCA RATON FL 33432 BOGA RATON FL 33432
us us

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90287 018 ***550.00

|

LR

2. Principal Place of Business ) 3. Mailing Address
18Ot S. FEbres. HuwY 1801 S Fedecac Muly
Suite, Apt. #, etc. Suite, Apt. #, etc. ) GHECK HERE IF MAKING GHANGES
City & State ily & State 4, FEI Number Applied For
Lo Roatoed [FC éo A RpTony  FO 650068614 Not Applicable
z%: 2452 Country -ip%q 21 COUBW 5. Certilicate of Status Desied [ fi-zsq l':fed;“"”a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI - E D e T e I, N - S, S B - - -

MAN. NANCY R TOARN Y AIS5SMAN
KISS ! ' . Sl[egt address {F’.%Box NL‘gjzber is Not Acce&tﬁlble)
11 SE5TH ST . | . cenel A [ e
BOCA RATON FL 33432

Y Aoca 2ATOR

FL

2325,

the obligations of registered agent. }i

8. The abowe named entity subrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

Ny A SSm AR

), ]03

SIGNATURE At g Ml

- Sigrature, typad or printad hme of registerad agent and title it applicable

(ROTE: Registerad Agent signatura raquired when reinstating)

DATE

. FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee:wiHl be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finar
Trust Fund Contribution.

$5.00 May Be
Added to Fees

cing

10. OFFICERS AND DIRECTORS § i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TmE DpP S T Delete | IR [#Thenge [ Addiion _Eg
NAME KISSMAN, NANCY NAME KisSMap, O ANCH L0 F
stageT anoress | 11 SE 5TH ST swEonitss |(§01 S . FeDeRAL  HIs LA 3
orv-si-2p | BOCA RATON FL ovs? | Py RATON FL. B3%D,- ﬁ
TITLE 0s [ Delets TITLE &Change [ Addition | &
NAME KISSMAN, DENNIS NAME Hasamand, DEMNMIS

sweer aboress | 11 SE 5TH ST SRETMDRESS | Jgoy S. FEDERAL Ay

orv-st-2p | BOCA RATON FL CITY-ST-2P do(_,q PATOA L 23435

TITLE O pelete TILE [J Change [ Addition
NAME i o R [ "SR O - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelste TITLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST.21P

TITLE O pelete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-§T-2P _
TMLE 3 oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIY-ST-7P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: Sﬁ@@m% S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Siatutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. <SG //

N
2 A

o

338~S5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #



