2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  M37925 Apr 23,2002 8:00 am

1. Entity Name . ecretary Of State

ALL BUSINESS COMPUTER SUPPLY INC. 04-23-2002 90393 020 ***150.00
Principat Place of Business Mailing Address
4590 NE SANDPEBBLE TRACE #30t 4530 NE SANDPEBBLE TRACE #301
STUART FL 3459% STUART FL 3499
2. Principal Place of Business 3. Mailing Address
L‘\\O’\\\ Q\‘D\Q'\ rl\ﬁeﬁ}\Q:\.rL\‘-- \‘\KO '\k\ ‘p\ﬁ\ﬁxﬂ wWog (L._Q wal el
Suite, Apt. #, etc. ’S)uge, Apt. # etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEI Number Applied For
oo daxe Deac \(:"\ o SENANGCYS B eoda L(— \ 962715925 Not Appficable
Zip Country Zip Country " . 38_75 Additional
§. Certificale of Status Desired O '
MR WS ABUD u S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . A N B . . . -
STEIN, MARTI e r el M ar<ia
BERNSTEIN, N —
Street Address (P.O. Box Number is Not Acceptable)
4590 NE SANDPEBBLE TRACE #301
STUART FL 34996 Q ' .
L\\‘br\\'\ Q\OL/\\\J\J QQ&\Q O C-_\Q__ m
Cit Zip Code
Bogaten Beoch FL [ F5WU2 6
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 Florida.
LSIGNATURE ¢
- Signaturs, typed or printed name of registered agent and title il applicakle {NQOTE: Registered Agent signature required when reinstating) DATE - .
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election C - Fi ) ot
‘%, Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - Zlection Lampaign Financing $5.00 may Be
7 ! G 1€ 4 Trust Fund Contribution. O Added to Faes
. (Sse criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e VD O celate TITLE JO  Dchange [ Adation
NAME BERNSTEIN, SHERYL NANE Berntsin Qe -
sTheT aconess | 4590 NE SANDPEBBLE TRACE #301 STRETADDRESS. | (4 m 0 R\l ,.; wead. irddw B
crv-st-zp | STUART FL 34986 CITY-5T-71P Crog atom 3 coch EL AU e
e DPS O vetete e VO O Cange [ Addition
NAME BERNSTEIN, MARTIN (BUDDY NAME RecavT e Mot~ LGuaaw)
street aookeSS | 4580 NE SANDPEBBLE TRACE #301 sTREETADDRESS | Moo M Ro\a {mwvo e d Ul rcd\ e e,
orv-st | STUART FL 34996 5w | Bogntee Brodn B AW 6 i
TITLE T o o[ 1.Delete- —— W TME e U e - Change =T Ao
e~ BERNSTEIN, MARTIN NAME BeraTRain Proe X L
staET sobRess | 4500 NE SANDPEBBLE TRACE #301 sreETADRESs |\ G, Rioho v wisod, T ire @
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP Sy 3§ Stass D e__()-..C\- EU AN,
TImE LJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-ZIP
TIMLE 1 Delete TIMLE [ cChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exermption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other fike empowered.
SIGNATURE: SN Bernitain MNu\ 07 Ger-Ana-iod
PED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

o ml

nv

CR2E034 (3/01)



