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2000 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOCUMENT # J53304 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
BUSINESS SYSTEMS ENGINEERING, INC.
01-25-2000 90015 003 ***150.00
Principal Place of Business Mailing Address
2260 PALM BEACH LAKES 2260 PALM BEACH LAKES 8LVD
25 215 -
W PALM BEACH FL 33409 W PALM BEACH FL 33409-3411
us us
2250 PalmBrach bakes B 2250 Paln Beach Lokes®
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
(06 JOYA o
City & State City & State 4. FE! Number | |Applied For
59-2776575 o
Zip Country i Country 5. Certificate of Status Desired O $8'75 ".‘dditional
Fee Requirett
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- I - . - - .. Name .. .. . . .
STEOMAN, KAREN E Street Address (P.O. Box Number is Not Accepiabie)
3931 RCA BLVD #3101
PALM BEACH GARDEN FL 33418
City FL Zin Code '
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Regstered Agent signature raquired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . Ce
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE_:srs:tt rlc:JE n%a(r:nf:t'r?;jg: neing 0 i?d.ﬂo May Be
o . ad to Fees
(See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete THLE [ cChange [ Addition
NAME BENOIT, MICHELE J. NAME
STREETADDRESS | 178 SEASHORE DR. STREET ADDRESS
CITY~ST-21P JUPITER FL CITY-§7-2iP
TITLE DV O Delas mE D trange [ hadition
NAME LISS, SUZANNE HAME
STReET ADDRESS | 178 SEASHORE DR STREET ADDRESS
CITY-ST-7IP JUPITER FL CITY-5T1-2IP
TMLE TRES O Delete TMLE [ Ghange [ Addition
NAME RHODES, JANICE F. NAME
STREET ADDRESS” | 6807 'LAKE ISLAND DRIVE T ; T STReETADDRESST[ T T T e
ATy -ST-2 LAKE WORTH FL CITY-ST- TP
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - §T-2IF
TITLE 2 celete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - - . CITY-87-2IP

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 an this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corparation 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 Black 12 if

changed, or on an attachment with an address, with all other like empower:
SIGNATURE: <9 /~l5-0° St 6?7-5/60
F SIGNING OFFICER OR DIRECTOR Dats Daytime Phore 4

SIGNATURE AND TYPED OR PRrHT?NAM

7



