FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 1Y 00%//)3 ] 05-01-2002 91523 001 **150.00

1. Entity Name

ABLE TECHNOLOGIES | Juco rosrames

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
3144 MoORRIS Mados Seme 3144 Mogey [V |
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number Applied For
Mere 77 /SLA:.JO; FL Mert i r [gmﬁ).br{’ o £9-3439 105 Not Applicable
- Zip - T TGountry= T - TS ey S e s Countiy———— - o - ) = $8.75 additiona! “pre—
32952 B & VARD 32.?(2 3 REVA RD 5. Certificate of Status Desired O Foe Requiredl lona

7. Name and Address of Current Registered Agent

Name

ERNEST Todpausen
DQ“’NOT*WR'*TE“”“ S Sirget Addifess (PO Box NOmber (8 NGt AccEntabla)

IN THIS SPACE 3144 Motrwy Manor

MERRITT [Scaubd FL | %2

City

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

SIGNATURE

CR2E034B (12/01)

Signature, typed or printed nama of registered agent and litla if apphicable. {NOTE: Registersd Agent signature required when reinstating) DATE
‘ oo _ ; January 1 - May t Fee is $150.00
9. $h\sfl<':.orp.5ratlpn N el;glb:f t(!) S?uffydlts Intangible After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 may Be
;x ! m,‘? rgqurreyer; and elects to do so. ' Amended UBR is $61.25 Trust Fund Centribution. 0 Added to Fees
(See erteria on back) Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS
e CHIEF OPERATING OFFICER [TreAsurdfas
NAME Lois M, TonHavsER N
STREET ADDRESS 3144 Moerid MaadeL STREET ADDRESS
CIY-S1-7p MERRITT [stanh, FIL 3298 o CITY- §T-2P
TInLE PrESIDENT [/ SECRETARY TTE
NAME ERN EST [ondANENL NAME
STREETADDRESS | 3 jq MIORMZ 7S MAN I 2 . STREET ADDRESS !
i et { e Y e e Y AT Tl e e i vt iy Y e .. e ——— i i, ettt iy
CITY-ST-21P MERR ITT I|SLAND ‘q'_"!__ 3T 7. CITY-57-21% . .
TMLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-7p : - ) L 1 ) DﬁO_NOT_,WRlTE -

we i | IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CiTY-87-2IP 7 CiTy-ST- 237
TiTLE TME

NAME Name

STREET ADDRESS STREET ADDRESS
CyY-51-2IP CITY-81-21P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P

13. ! hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regfiver or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with an addre ith ali othEr li powergty .
/t n

SIGNATURE: ___£RJEST_TodbAysen L-19-02  321-o450-9249

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTCR Dale Dawvtirne Phona #




