e, ]

2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) $:00 am

MENT # y
DOCUMEN P94000065674 Secretary of State
AMERICAN BUSINESS EQUIPMENT INC. 05-27-2002 90308 012 ***150.00
Principal Place of Busingss Mailing Address
1700 LATHAM ROAD. #2 1700 LATHAM ROAD, #2
WEST PALM BEACH FL 33409 WEST PALM BEACH FL
i o AR ORI AT
2. Principal Place of Business 3. Mziling Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Number Applied For
65-0519474 Mot Applicable
S0 e | DO TP [ BOUNIY o e o ot of Status DeSireT T [~ $8-75" Additional——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LOCKLAIR, !-,VA Street Address (P.Q. Box Number is Not Acceptable)
1700 LATHAM ROAD, #2
WEST PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature, tlyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) : DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add'ed to Fees
{8ee criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DpP O] Detzte TITLE (7 Change [ Addition
NAME LOCKLAIR, VA NAME
seeranoress | 127 CORDOBA CIRCLE STREET ADDRESS
OITY-5T-2P ROYAL PALM BEACH FL 33411 GITY-ST-2IP
TITLE DST O oelete THILE : [ change [ Addition
NAME LOCKLAIR, JAMES B NAME
street aporess | 127 CORDOBA CIRCLE STREE? ADDRESS
-crv-st.2p - | -ROYAL.PALM.BEACH FL.3341 e e o e oo Jomeesmze | .
ME pv O Delete TITLE [ Change [ Addition
NAME RICHARDS, LORIANNE NAME
staeer anpress | 127 CORDOBA CIRCLE STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-21P
TITLE 3 Gelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° ' CITY-ST-7IP
TITLE [ Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cenify 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 yHr oSF. willp alother like empowered.

SIGNATURE:

i rL% ik
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/01)




