2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 448095 Apr 17,2000 8:00 am
1. Entity Name
ecreta f
COMMODITY SYSTEMS, INC. ry of State
04-17-2000 90007 041 ***150.00
Principal Piace of Business Mailing Address
200 W PALMETTO PK RD STE 200 200 W PALMETTO PK RD STE 200
BOCA RATON FL 33432 BOCA RATON FL 334323759 A U U J 3 q 1 U
E e s AU CRNAR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-1524976 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g.gg“ﬁiﬂtionai
— e _- _ & MName and Address of Current Registered Agent.______ - .. [ ___ 7._Name and Address of New Registered Agent___ _- _
"Name
PELLETIER, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
200 W PALMETTO PK RD STE 200
BOCA RATON FL 33432
City Zip Code

SIGNATURE »; B
L. , T g‘.‘sghag_ura, typed of printed name of registered agant and l\lletif_gppiicgbla, R
s Foreis Ty Lt . bl
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i £ (NOTE: Registsred Agent signature reguired when reinstating) DATE
S

9, This corporation is eligible to satisfy its intangible
Tax fling requirernent and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

¥

-~ -

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VD [ Detete TMLE [CJChange [ Addition
NAME | FERAN, MICHAEL T NAME

STREET ADORESS | 1221 SW 19 AVE STREET ADDRESS

onv-s1-ze | BOCA RATON FL OITY - T-2IP

THILE FD O Detzte THE Change (] Aedition
NAME PELLETIER,ROBERT C HAME W

STREET ADDRESS | 1240 SW 20 AVE. STREETADDRESS | pzef 4/ &/ £3 ‘d“;/

arv-stze | BOCA RATON FL o552 e Boreet G 3302 7

e - TSDTTT e - B I B 1 it 11113 ammestes 7=~ - M Change — [ Aduttion”
NAME SULLIVAN, FRAN NAME

sReeT ADORESS | 521 N. RIVERSIDE DR STREET ADDRESS

CITY-87-2IP POMPANC BCH. FL CITY-ST-ZIP

Tme 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZF

TITLE O pelete TIILE O change [ Addition
NAME - : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify 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 o supplemental report is true and accurate and that my signature: shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
yhi

SIGNATURE: _ (B0 tes " UIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

SEr~22 2 ~JRELZ

Daytime Phaone #




