EEE ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0;%0%]2) 8:00 am

DOCUMENT # 448095 Secretary of State
COMMODITY SYSTEMS, INC. 05-02-2002 90079 022 ***150.00
Principai Place of Business Mailing Address
200 W PALMETTC PK RD STE 200 200 W PALMETTO PK RD STE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
I S AR
Suite, Apt. #, etc, ' Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1524976 Not Applicable
p Country “Ip Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - --..:.,:...._4---___.,_..5,-__ e . = ST T T e - T B e i e TR L 'NaFne"““"" e A ——— e TR I Ao - _—
PELLETIER, ROBERT C - Street Address (P.0. Box Numoer is Not Acceptable)
200 W PALME]'TO PK RD STE 200 -
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE .
e Signature, typed or printec name of regisiered agent and titte if appiicable. (NOTE: Registered Agant signaturs required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle L _FILEr_NO_W!!!‘FEE s $‘_|‘50.00 . 110, Election Gampaign Financin ‘
e e R e A e & e e .».ﬁyf gig’?«g {%gﬁtfawﬁ_aﬁ RS T e Oy "m\?ﬁﬁkm o
11, 9 Tt 77 - OFFICERS AND DIRECTORS S rhataiims Wil g h o s -5t Bt A DD TIONS/CHANGES 10 OFFICERS AND DIRECTORSIN' 11
TIE O Delete TITLE [ Crange (] Addition
NAME FERAN, MICHAEL T NAME
STREET ApDRESS (1221 SW 19 AVE STREET ABDRESS
crv-st-z¢ (BOCA RATON FL CITY-ST- 2P
TILE PD [] Delets TITLE ' {] Change [ Addition
NAME PELLETIER,ROBERT C HAME
STREET ADDRESS |7074 NW 63RD WAY STREET ADDRESS
CITY-ST-2IP PARK BEND FL 33067 CITY-$T-2IP
qeme o NWSD.. o . —oMHogee @I )t _ClChme  [Jadstion |
NAME 'SULLIVAN, FRAN NAME o ) T ST
stReer aporess 1521 N. RIVERSIDE DR STREET ADDRESS
CITY-5T-21P POMPANQ BCH. FL CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-$T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CITY-ST-2F
TILE [J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida 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 [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atlechment with an address, with all other like empowered.

SIGNATURE: (%4 SQUIRED Yhofso0 . (807729603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #

Ha &y |

A

CR2E034 (9/01) .



