9/17/01-90154-003-$550.00-$550.00

. _ _ o
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000001239 , Vs

1. Enlity Name

FINANCIAL BUSINESS EQUIPMENT SOLUTIONS, INC. /

)

” X RO VR LY

Principel Place of Business o aiing oL fap L B B
1204 SW 160 AVE PE42S A 1304 SW 160 AVE PMB425 ™ ' J!?
el e, o fl\lo) 90194 608 55027

e T .

2. Principal Placa of Business

L4

Suite, Apt. #. atc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number J Applied For -
$2-2 14/ $ 3R ]
7 -
P Gountry 2z Country 5. Certilate of Status Dosred ~ [J  $0+7 Additional
Fee Required
=~ TTW'~T 8. Name and'Addross of Clirent Régisterad'Agent ™ - " — " |™ “= =" 7. Name and Address of New Refiisteved Agast ~ .~ | .. -
o e S T 7 : Nams
GRANE * JORN Street Address (P.O. Box Numbe is Not Acceptable)
1304 SW 160 AVE PMB-425 -
FT7 LAUDERDALE FL 33326
City FL lZip Cade
8. The above namad entity submits this statemeni lor the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalute. typed or pritad name of fegisieted gent dnd Tt if appicable. (NOTE: Registerad Agant SIpnatre requirat when naind1anng) oaTE
9. This corporation is eligible 10 satisty its Inangible FILE NOW!I! FEE IS $550.00 ot . . '
Tax filing raquiramant and elects to do so. After September 12, 2001 Fes will ba $750.00 | & i::";:ﬁ“é‘f;’r?:;::"w“ 0O $5|'°QD";:’;:’°
(Ses critaria on back) [ Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 pelete TILE [ Changs (] Adition | &
A GRANER, JOHN - wae 8
sTReET ADDRESS | 1304 SW 180 AVE PMB-425 STREET ADDRESS 3
crv-si-zp | FT LAUDERDALE AL 33328 Cny-§1-2P ﬁ
e O petete TITE Ol chae 3 Addition | &5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2P .
e T[T e ST T odee. | oe o o T 7 [QOThange | [ Addition
MAME ; e L L e e _ e .
STREETAUDRESS | STREET ADDRESS
Y- ST-21Ip CIFY-31-2P )
TME [ Delere TALE I change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS )
CY-ST-2p CY-51- 2P ! )
e 3 Detete ™me . [charge [ A&&'Iien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-. P CITY-S1-21P -
fIE 1 pelete Tne . OJ Change [ Addtion
NAME NAME
‘STREET ADDRESS ) STREEY ADDRESS
CiTY-ST-2 Y- §7-29

13, | hereby certify that the information supplied with this filing does not quglify 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 accura; that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar irustaa em ed 0 8 5 this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 11 or Block 12t
changed, or on an attachmaent with an addpesd like empowered.

-~

SIGNATURE:

2 enmm o~ np
E"ﬂ\u_u‘“uu\m: :

2 AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Data Daytana Phone #




