_? _ FILED
U M BUSINESS REPORT (UB
2002 UNIFORM BUSINE RT (UER) Apr 03,2002 8:00 am

DOCUMENT #  P98000022691 ecretary of State

1. Entity Name

AUTOMATED BUSINESS EQUIPMENT INC. 04-03-2002 90026 023 ***150.00
Principal Place of Business Majling Address

4835 COCOANUT ST 4335 COCOANUT ST

TITUSVIELE FL 32780 TITUSVILLE FL 32780

LT

2. Prin(‘:ifal Place of Business 3. Mailing Address
© Byron Ave 3930 Ryrond Ave |
Suite, Apt. #, etc. Suite, Apt. #, etc, © DO NOT WRITE IN THIS SPACE
City & State  ~ Cily & State 4. FEI Number Applied For
_ —ﬁTU‘S\[(.\\—‘—__.l . __EL_‘ R p I_AQ_S"\[_L__\_\A_,,—W_FJ—__._,_#.-—-, e 5%31_3_4&%_ St Mot Applicable=
Zip ) Country Zip Country . : $8.75 Additional
3Q 7 3 o 3& r7 ?b 8. Certificate of Status Desired O Feo Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S i -
oTh, Fre
SMITH' ERIC P Street Address {P.O. Box Mumber is Not Accaeptable)
4935 COCOANUT ST =920 BytoN Ave
TITUSVILLE FL 32780
Cit a " ZipC
"TTISYi[a FL | *"%an g0

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This gQrporaiign is‘éﬁgible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elect—ion'Caanaigh Franoing . ss-oo.May .
Tax filing requiremen and eiects 1o do sa. After May 1, 2002 Fae wit be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on baC"‘)‘E O Make Check Payable to Department of State
11. s QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TTLE P [ Delete TITLE [ Change  [C] Addition "_5_
NAME SMITH, ERIC P NAME &
STREET ADDRESS | 3930 BYRON AVE STREET ADRESS §
cry-st-zp | TITUSVILLE FL 32780 CITY-5T-2P uw
TITLE [ Delate TITLE Ochange [ Additicn cn_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
I ) 1.0 A e i e e o g e M ONESTIR e  n a o e
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CUTY-$T-2IP
TIMLE [ Defete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flerida 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 legal effect as if made under oath; that t am an officer or director
of the coarporation 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: i, ENRONOE ) 3/29 /02 22 Q6Y-YYod

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



