2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046751

1. Entity Mame

SYSTEMBO INCORPORATED

Principa’ Place of Business

11 N QCEAN DR., STE. 805
HOLLYWOOD FL 330193711

Mailing Address

311 N. OCEAN DR.. STE. 805
HOLLYWOOD FL 3304 8-3711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED §
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90107 011 ***150.00

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber 65'0835904 Appied Far
Not Applicable
Zi Countr Z Countr it
v uny " i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHRECK, PETER K
Street Address (P.0. Box Number is Nat Acceptable)
3111 N. OCEAN DR., STE. 805
HOLLYWOOQD FL 33019-3711
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Sigrature, tyoed o printed rame of reg stered ager: znd tite fapolicanle {MOTE: Registered Agen: sigrature reguired when reinstating) DAE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 : .
10. Election G Fi
Tax filing requiremant and slects to do so. After MAY 1, 2001 Fee will be $550.00 eclion Lampaign Fnancing $5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of State Trust Fung Gontrioution Added to Fess
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 .
TTLE D 7 Delete TLE [T change [ Adc7ien S
NAME SHRECK, PETER K NAME =4
street2ozkess | 3111 N. OCEAN DR., STE. 805 STREET ADDRESS g
arv-si-22 | HOLLYWOOD Fi 33019-8711 OTY-5T-2P z
TITLE 1 Delete TiTLE [ ¢hange (7] Addition %
NEME HAME
STRELT ADDRESS STREE ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Deete TITLE ] Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-7P
TITLE [ Deolete TITLE [ Change [ Adion
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-57-7IP
TITLE 1 Delete TITLE [ Change [ Acditian
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 LITY-ST- 2P
ILE [ oelete TITLE [ Change  [] Addition !
NAVE NAME |
STREET ACDRESS STREET ADDRESS ‘
CTY-8T-719 CITY-5T-2P |

13. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar officer or direcior

of the corporation 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 ar Black 12 1 |

changed, or on an attachment with an address, with

SIGNATURE:

Il other like empowered.

FLE TR sl

Z/M (4

SIGNATURE ANC TYPED CR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

/Dnte

Caylire Prone &

Psp-75-5¢ ¥ }




