2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

volf66E, eLzeem “Eloahetls [eoa

200 S. PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)

SANFORD FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stsate of Florida.

SIGNATURE gW/gg /ﬁw /=[P b@*ﬂu/_ [ eo 4—‘/7’0 [

Signaturs, typed of prinlMame of registered agsnt and Tla if apphc'abla-.' /(NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 ) N .
9 ;hlsfﬁ.orporangn s el:glb\;; tT se:tl:‘:fycljls Irg?nglb e After MAY 1. 2001 F ‘:“sb $550.00 10. Election Campaign Financing $5.00 May Be
ax Hing requirement and & ecls to ¢ so. er ! ee i . Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE “change [ Additon
NAME ] NAME Efiza bedes L. Leo—
steer aporess | 1303 VOLT PLACE STREET ADDRESS
CITY-ST-71P SANFORD FL CITY-ST-2IP
TITLE O Delete s [ change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomstae 4 - 7 e e . om-stzme | . i L
TITLE 1 gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITY-ST-ZP
TILE ] Delete TITLE [ chanrge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-217

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiyer or trustee empowered to execute this taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmy th an address, with all other like empfwergd. ;

SIGNATURE: % 7.0/ ecr-3337002

HIGNATURE AND TYPED OR PRINTED NAME OF'SI@fiING OFREER OR DIAECTOR Date Daytima Phona #

DOCUMENT # M94243 Apr 30, 2001 8:00 am
" Entity Name r
ABL BUSINESS EQUIPMENT, INC. ecretary of State
04-30-2001 90452 009 ***150.00
Principat Place of Business Mailing Address
% LIBBY voLTOHRNE €0~ % LIBBY VOLTOHINE- [ Lo
200 5. PARK AVE. P.0. BOX 1225 g
SANFORD FL 3271 SANFORD FL 32772
us
T s G ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2901631 Applied For
Not Applicable
Zip— _ - = coumry . 1 . zip.. . - | Country - = 7* | 5. Cenficatesl Stafus Desired™ [ ?tg'gggl?:ciiﬁmal

CR2E034 (10/00)



