| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448095 ecretary of State
1. Entity Name 04-21-2003 91187 011 ***150.00
COMMODITY SYSTEMS, INC.
Principal Place of Business Malling Address
200 W PALMETTO PK RD STE 200 200 W PALMETTQ PK RD $TE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address L ”IIm |'|” I‘"’ m“ I|“I |||I| m’ Illl”'l" lm] Im' "IN lm] ’"l
Suite, Apt. #, elc. Suite, Apl. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-1524976 Net Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?8'75 Additional
ee Required
~- ‘6. Name and Address of Current Reglstered’Agent' =~~~ ~~"'[ © ' -='= * ™ 7=Name and’Addréss of Néw Registered Agent - — 7T
Name
PELLETIER’ ROBERT C Street Address (PO, Box Numkber is Not Acceptable)
200 W PALMETTO PK RD STE 200
BOCA RATON FL 33432
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of ragistared agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ff

Lot s

s gﬁl ; g Elecgon Campatgn Fmancmg $5.00 May Bs
fynoed -Trust Fund Comnbutwon £ O Added 10 Fees

A UFIVE NOWINREE 1S.8150:00 5+ o, " |5
- ¥ ‘After May 1, 2003°Fee will be $650.00
Make CHleck Payable to Fforida Department of State -

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME -« VD [ pelete M change [T Addition
NAME FERAN, MICHAEL T

STREET ADDAESS 1221 SW 19 AVE STREET ADDRESS

crr-st-ze  |BOCA RATON FL CITY-S1-21P

ML ) [ pelete TITLE O change  [J Addition
NAME PELLETIER,ROBERT C NAME

STREET ADDRESS | 7074 NW 63RD WAY STREET ADDRESS

cmv-sT-2¢ | PARK BEND FL 33067 GiTY-S1-2¢

TImLE T80 . s e o e o Opetete - I TLE - o e e e e = ==+ <. - [Dchange [ Additicn
NAME SULLIVAN, FRAN ) NAME

STREET ADDRESS |52 N. RIVERSIDE DR STREET ADDRESS

CITY-§T-21P POMPANO BCH. FL CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

THE [ pelete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information suppliec 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 repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustse empowersd to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap. address al! other like empowered.

SEQUIRED s spsspiever

SIGNATURERKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daylime Phone #

SIGNATURE:

:

>

CR2E034 {10/02)



