-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{(UBR)

FILED
Mar 03, 2003 8:00

DOCUMENT #  P01000001239

1. Entity Name

FINANCIAL BUSINESS EQUIPMENT SOLUTIONS, INC.

(03-03-2003 90443 039 ***150.00

Mailing Address
1304 SW 160 AVE PMB-425
FT LAUDERDALE FL 33326

Principal Place of Business
1309 SW 160 AVE PNB425
FT LAUDERDALE FL 333%

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

am

Secretary of State

City & State City & Stata 4. FEI Number 52-2141533 :z:a:ap&:)::;ble
Zp Courtry Zp Country 5. Cerﬁﬁcale of Slatus Desired a gg‘;gql:\i?:ngI
& Tiaw® and Address of Current Rogistered Agent i 7. Name and Addross of New Registored Agent )
i e AR . 0 | Namei_ —— .. e e . .

GRANER, JOHN Street Address [P.O. Box Number is Not Acceptable)

1304 SW 160 AVE PMB-425

FT LAUDERDALE FL 33328

City FL I Zip Code

e S—

the obligations of registered agent.

8. The above named entity submits this staiement for the purpose of ¢hanging its registared office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE

, typad Or printed name of registered agant and Litle if applicable.

{NDTE: Regieared Agant signalure requlred when rumm_c!

DaTE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
| Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delete TMe O cenge [ Addition
HAME GRANER, JOHN : NAME

sTreer anpeess | 1304 SW 160 AVE PMB-425~- STREET ADDRESS

erv-st.zp | FT LAUDERDALE FL 33326 ~ caY- §1- 2P

T [ Delete TME O change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP -
R - - - S © Ooeee — | me ) T CIchange (0} Addition

~ " NAME ~ L HAME ——ae =

STREET ADDRESS STREET ADDRESS

CITY-S3-21p CITY-ST-2P

TITE [ pelete TITLE O ctange [ Acdiiion
KAME MAME

STREET ADDRESS STREET ADDRESS ,
CiTy-5T-2P CITy-sT-7I7

TME [ pelete TITLE [ Chanpe [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-sT-2P

TE O Detete TME OChnge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS . .
CITY-5T-21P CITY-ST-27

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemantal report is true an

of the carporalion Of the recelver or frustee
changed. or on an attachmen? with an

other like empowered.

SIGNATURE:

| qualify for the exernption stated in Section 119.07(3)(i), Florida Stawes. | further certity thal the information
Bte and that my signalure shall have the same legal effect as if mada under oath; that | am an cificer or director
xecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

E"SIONATURE AND TYPED OR

D NAME OF 5K3MG OFRICER OR DIRECTOR

CR2E034 (10/02)




