=~ | | | FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION | ecretary of State
UNIFORM BUSINESS REPORT (“BR)” 04-28-2003 91516 002 ***150.00
DOCUMENT # P97000061907 b2
1. Entity Name y
ABE BUSINESS EQUIPMENT SYSTEMS, INC, ‘/ b
Principal Place of Business Mailing Address ‘ 1 00 8 9 9 99
16533 S.W. 15T STREET 16533 5.W. 15T STREET
PEMBROKE. SHORES W . ...~ PEMBROKE SHORES : o ) LT
PEMBROKE PINES, FL 33027 us "PEMBROKE PINES, FL 33027 us - T : R
T PP e = g e ' A A ||||| (IR
Sutte, Apt ¥, et. Sulte. Apt. &, etc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0766836 Not Applic sble
Zin Country Zip Country $8.75 Additional
5. Certificate of Status Desired O Fos Raquire dl
6. Name and Address cf Current Registered Agent 7. Name and Addreas of New Registered Agent

Narme
CARTER, JOHN H .
16533 S.W. 1ST STREET Street Address {P.Q. Box Number is Not Accepiable)
PEMBROKE SHORES

PEMBROKE PINES, FL 33027

City Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floridda. | am famiiar with, and aceept
the obligalions of registered agent.

.SIGNATURE — i - - - : _ . e
Sy, typau or primed azma of RyisamRd agant and e T appdcabl, {NOTE: Aayz A1 5 o whan MinSasing) CATE
9. Election Campaign Financing $5.00 MmayBo
Trust Fund Contribution. O Added to Foes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete 1MLE [Ocrange ] Addition S_
NAME CARTER, JOHN H HAHE 2
SIEE ApbRESs | 16633 S.W. 1ST STREET STREE) ADDRESS 3
€Iv-St-2p PEMBROKE PINES, FL. 33027 Cnv-st-2p ]
TnE ¥S8T 3 Delere IME CIckame (] Addition %
NAME CATER, JEAN J WANE
STHEETADDRESS | 16633 S.W. 1ST STREET SINEET ADDRESS
CV-51-2p PEMBROKE PINES, FL 33027 ohv-51.2P
TME 3 Delete e [Jchange ] Addition
NAME HAME
STRET ADDRESS . STREET ADCRESS
CIY-51-2P Cv-sr-21P
1LE [ pelete 1LE : O ctange [ Addition
NAME NAWE . -
STREEVATDRESS| - o —— e s ez R e I LT 3
cav-s1-21 tay-s1-2ip
e O Delete 1 DOchenge ] Addition
HAME NANE
SIREET ADDRESS STREET ADDRESS
oSt 2% ) cnv-st-21p
TNE O Detete e : T crange [ Addition
NAME ' NAWE
STREEY ADDRESS STREEY ADDRESS
cv-g1-2p . G- ST-2IP
12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 07}13)0} Florida Statutes. | further cerlify ihat the information

indicated on this repont or supplemental report is true and acGurate and that my signature shall have the same legal effect as If made under oath; that | am zn officer or director,

ol he corporation or elver or frustee empowered lo execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an an nt with an address with all olherllke empowerad.

SIGNATURE: J@M Casdn HI?&IO% 205023402

I'URE&NDT Oﬂ PRINTED NARE OF SIGNNG OFFICER OR DIRECTOR Curylima Poona #




