2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000059389 Apr 12,2000 8:00 am

1. Entity Name

ABLE COMPUTER EQUIPMENT SERVICE CO. ecretary of State

04-12-2000 90156 009 ***150.00

Principél Place of Busindss '

‘ Mailing Address ' % -

6923 CYPRESS RD #MY1, - .., . , . .. ,6923 CYPRESS RD #A12
PLANTATION FL" 33317 : o o PLANTATION FL33317-2307 . o
us s us
2, Bancipal Prace of Bus ness s 7 3 Jloing Addess s “lm"l “l ml I "HII lll "I I | l"“m m!l ll” l"l
é%zg S /e | B33/ S 0. | Sipeeg—

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4, FEI Number Applied For

z. o _/:A &Wﬁl) N /::é. 650622248 Not Applicable

Zip T T Cauntry™ - © Zip T Tt == Country - B ] -~ $8.75 additional i

?’ g 3/7 yg/ j 2 ?/ 7 e fA 5. Centificate of Status Desired |} Fee Required
6. Name and Address ¢f Current Reglistered Agent 7. Name and Address of New Registered Agent
T ELED £ sk 4
= y .
BUSH, FREDERICK C . Kz,

PLANT.

Sieet Address (P.O. Box Number is Not Acceptable}
6923-CYPRESS RD #A11 é?ig S ter, L ET SRELT
ATION FL-33317

P sttt md FL | %% >

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

e a0 Lo S S o

Signature, typed or printed name of registerad agent and Tl if applicable, (NOTE: Registered Agent Signature required when rainstating) DATE
) T L ] " -
9. Ihlsffi:_orporal|9n is el:g\bl‘e :? s?tltsfydrts Intangible FILE NOW!! FEE ISl $1 50.000 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects 10 do 5o. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Delete e m Signange (7 Addition
NAME BUSH, FREDERICK € NAME FREDER vl ©. K v/
sTReeT aDoREss | 923 CYPRESS RD #A11 SRETADESS |G B2/ ST ) - A5 SR LEFT
cITy-ST-2p PLANTATION FL 33317 CITY-S7-2IP Pr A m'g >, Fr. 233/7
THLE ] Delste TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P -~ . CITY-ST-21P R _ ~
TWLE 7 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Detete TILE [JChange  [J Addition
HAME ' MEME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemnental report is true and acturate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with alt ather like empowered.
y §// ﬁ(x«w Vo e P84

’ "yl
; I
SIGNATURE: :
'SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

CR2FNA (Q/00)



