FILED

<
o
2003 FOR PROFIT CORPORATION :
[ ] <
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT #  L68965 Secretary of State
1. Entity Name 01-21-2003 90037 030 ***150.00
A - AUTOMATED BUSINESS EQUIPMENT, INC.
Principal Place of Business Mailing Address UUVUUUZEI &
% TOORCH!. BEHZAD 12546 STARKEY ROAD
12546 STARKEY RD. 10866 - 92ND ST. NO.
LARGO FL 33773 LARGO FL 33777
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-3%6504 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $B'75 Addi'kional
Fee Required
e < .=Name-and-Address-of-Current Registered Agent-— it zNamae and Address.of New Registered Agept - . |
’ Name
TOORCHI' BEH Strest Address (P.O. Box Number is Not Acceptabie)
10866 - 92ND ST. NO.
LARGO FL 34647-8041
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
< 1
A§[F|I;|AE N?\Z{:oa f::EE I.i?;l f:es:sgg 0 9. Election Campaign Financing $5.00 May Be
hier May 1, ee W - Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e T [ Delete TILE O Change [ Additian 8_
NAME TOORCHI, BEHZAD NAME g
STREET ADORESS | 10866 - 92ND ST N STREET ADDRESS 3
CITY-ST-2P LARGO FL 33777 CITY-SI-ZIP S
&
TIILE DPS O Delete THLE [J Change (] Addition E:)
NAME TOORCHI, BEHZAD NAME
STREET ADDRESS | 108686 92ND ST. NO. STREET ADDRESS
CITY-ST-ZIP LARGO FL 33777 CIvY-ST-2IP
TITLE O Dalete TITLE e ) Change . ] Addition < | ==
NAME I NI BN S e
- . e T TS
- STREET ADDRESS- SR . - STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE ' [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-23P
TITLE O delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-Z1P
12. | hereby certify thal the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.
- . f 2
i or= =g bz d Toorh (,(fo 721564 -7177)
SIGNATURE: __ SIGZ/ATZRE REQUNRESAZ ¢ Teorh, he3
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




