2003 FOR PROFIT CORPORAT|ON
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am
Secretary of State

pEchNwENT # P02000020780

ANDREWS TECHNOLOGY SYSTEMS FINANCIAL, INC.

-

e

04-25-2003 90264 029 ***150.00

WU W mw Ay W

Mailing Address
524 SW 12TH AVENUE

HOMESTEAD FL 33030

Principal Place of Business
524 SW 12TH AVENUE
HOMESTEAD FL 33030

2. Principal Flace of Business 3. Mailing Address

G O R

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

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. _BE| bej Applied For
26-Y500 A7 T [T
" W bl
Zip Country Zip Country 5. Certficate of Status Desied [ ?;le.zfqm‘:ﬁmm
6. Name and Address of Current Repistered Agent 7. Name and Address of Hew Registered Agem
) T e _ Neme ey e me
ANDREWS, BRYAN Streat Address (PO. Box Number is Not Acceptabie)
524 SW 12TH AVENUE
HOMESTEAD FL 33030
City FL Zip Coda

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. T am famillar with, and accept

SIGMATURE
“: Signature, typid or grinted nams of registered agant and Ltle if eppiicable. {NOTE: Registerad Agant signatun reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 . ) .
"B AtterMay1,2003 Feewiibe $58000 | T 7 - & Election Campaign Financing: - < §5.00-MayBo | >
Make Check Payable to Florida Depa of State tust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS + ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PFD O Deiere e Clchnge [ Additon | &Y
NAME ANDREWS, BRYAN NAME 2
smeet a00ress | 524 SW 12TH AVENUE STREET ADDRESS §
CIrY-$7-21P HOMESTEAD FL 33030 CITY-ST-20P &
IME VsD O Delete TE O Ghange [ Addition g
HAME ANDREWS, ELAINE HAME
sTeeT aponess | 524 SW 12TH AVENUE STREET ADDRESS
orv-st-zp | HOMESTEAD FL 33030 CIFY-5T. 2P
TE [ pelete TLE {JChangs  [J] Addition
ANl e oo e i e NAME —— _ .
STREET AQDRESS STREET ADDRESS
CImy-57-7P CITY-ST-7IP
T 7 pelete 1113 Dchange ] Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2P ciry-SE-2
TLE O pelets TME [OJcChange [ Addition
NAME NaNE
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CiTY-ST-2p
WILE [ belete me Clcrange ] Acdilion
NAME ] NAME
|- STREET ACDRESS. St e L e [ STRELADDRENS | e e e e i - e e e
CITr-S7-2% CITY-S51-2P

of the corporalion or tha receiver or trustee empowered Lo exacute this re;
changed, or on an attachment wifS an address, with all ot

SIGNATURE:

12. | hareby carlify ihal the informalion supplied with this ﬂ!iné; doas not qualily for tha exemption stated in Section 1 19.07”3)6). Florida Statutes. | further certify that the information
ingicated on this feport or supplemental roport is true and accurate and thet my signature shall have the same legal e |
as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

act as if made under oath; that | am an officer of director

v

time Phone o

_ 28-2003 (gabyparzy



