2000 UNIFORM BUSINESS’ REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P97000022946 Mar 06, 2000 8:00 am
et Secretary of State
MISSION CRITICAL SYSTEMS INC.
03-06-2000 90006 043 ***158.75
i
Principal Place cf Business Mailing ﬂ{ddress
730 N.E. 4TH AVENUE 2036 NE 29TH CT.
Ggar LAUDERDALE FL 33304 FT. LAUDERDALE FL 333061228 LUUVIL P
|
Suite, Apl. #, etc. Suite, ﬁ\pl‘ #, eic. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE) Number Applied For
i 650
1 736750 Not Applicable
N . 1 e
Zip Country Zip j Country 5. Certificate of Status Desired ﬂ $8'75 F_\ddltlonal
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name .
CRABTREE, SUSAN J Streat Address (PO, Box Number is Not Acceplable)
2036 NE 26TH CT. I
FT. LAUDERDALE FL |
i City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, typad or printad name of registered agent and title if appllca|ble, {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation ls eligitle to satisfy its Intangible FILE NOW!H FEE IS $150.00 10 ) - .
Tax filing requirement and glacts 10 do so. After MAY 1, 2000 Fee will be $550.00 - Elsction Campalgn fmancmg $5.00 may Be
o ’ Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable tojDepariment of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP U O Delete me [ Change [ Addition
NAME CRABTREE, SUSAN ' NAME
STREET ADDRESS | 2038 NE 29TH CT. ‘ STREET ADDRESS
CITY-§7- 2P FT LAUDERDALE FL ] CITY-S1-2IP
TME ov i {7 Delete TiTLE Pl change [ Addition
HAME DARDEN, FRANK j NAME
STREET ADDRESS | 2036 NE 29TH CT. ! STREET ADDRESS
CITY-S8T-2IP FT. LAUDERDALE FL ‘ CITY-ST-2IP
TME i 1 Delete TITLE {7 change [ Additin
NAME -Jr N R A
STREET ADDRESS STREET ADDRESS
oiY-ST- 2P . LITY-ST-24P
ML I 2 oslete TLE [ Change [ Addition
!
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
I v O Detete e Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
TE i T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP j CITY-5T-2IP
13. | hereby certify that the information gupplied with t £5 ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is fue and ale 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 recgiver ge empgwered ip B this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgnt withYlan adyress, br likefempowered.
AT LR DA HER é’“%q{.(} ZAX /‘I’ &
SIGNATURE: S;li AN AR ':;\;(3- o ek 1 Avee . f‘wan 44 Hlo-2550
Y AE AKD TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ime Ph
ﬁ{ M i DIR ate Daytime Phone #




