2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60929 FILED
1. Entity MName A l' 10, 2000 8:00 am
C & H SYSTEMS, INC. ecretary Of State
' 04-10-2000 90014 017 ***150.00
Principal Place of Business Mailing Address
6401 E ROGERS CIR 6401 E ROGERS CIR
SUITE 6 SUITE 6
BOCA RATON FL 33487 BOCA RATON Ft 33487-2647
T s IRV TARERARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0267631 Mot Applicable
Zip - Country Zie Country 5. Certificate of Status Desired O - _$8.75 Additignal
.- -~ - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GELL- THOMAS M. Streat Address {(P.O. Box Number is Not Acceptable)
6401 E ROGERS CiR
SUTE 6
BOCA RATON FL 33467 5 FL o

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.

SIGNATIURE.
Signaiura, typed or printed nama of registsred agent and tilef applicabte. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1his{$orp?eratirl3rnri: ::Iligaiﬁ:;a tT sztalii;fydr;s Infangible FILE NOW!1! F;EE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax Tiling requireme glects 1o 60 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND RIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O pelets THLE [ Change  [] Addition
NAME GELL, THOMAS M. NAME
sReeT ADDRESS | 5401 E. ROGERS CIR SUITE 6 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-87-7IF
mie DSTV O betete THLE O Change [ Addition
NAME GELL, JANET N. NAME
sTreet noress | 6401 E. ROGERS CIR, SUITE 6 STREET ADDRESS
CITY-ST-Z1P BOCA RATON FL ) ) CiTY-§T-2IP . o
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —~ CITY-ST-2IP

in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
ve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florda Statules; and that my name appears in Block 11 or Block 12 it

13. | hereby certify thit the INormatigarsupplie with this filing does not qualify for the
indicated on this régort orsupplgmental repdrt is true and accurate and that
of the corporation or 8 redeivgr or trustee gtnpowered to execute this report B
changed, or on an attachmaaldilb ac-aedress, with all other like empowered.

SIGNATURE:

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

CR2EQ34 (9/99)



