2001 UNIFORM BUSINESS REPORT (UBR) FILED
/DOGUMENT # P98000047778 ” Apr 05, 2001 8:00 am
AOMACK SYSTEMS INTERNATIONAL, INC. ecretary of State

04-05-2001 90097 031 ***150.00

Principal Place of Business Mailing Address
7789 NW 45TH ST P O BOX 210904
375 BEDFORD TX 76085

MIAME FL 33168

2. Principal Place of Business 3. Mailing Address . “Im"‘ “I ||||

di

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEF Number 74-2880815 Applied For
Not Applicable
Zj Count i Gount iti
® v “p kil 5. Certificate of Slatus Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.— as - e o j-Nams — = o - = : - : = —
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. T e ) "
9. 1hlsfﬁ.orporam?n is ellglb\j tcl> satisfy its Intangible . FILEA NOW!!E FEE IS.”$150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing r'equwemen! and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 o
TMLE P O Delete TILE I change £ Adoition | S
NAME ROMACK, ART NAME g
STREET AODRESS | 4727 MEANDERING WAY STREET ADDRESS 3
orv-st-2p | COLLEYVILLE TX 76034 CITY-§T-21P I
ol
TMLE O Delete TITLE O Chenge (] Addition | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TITLE [ change 7] Addition
T —— e Ty — T T P T —— e — e - = . tTR o o - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ paleta TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STAREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) elets TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITy-$1-21P
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: IS et af Momak LT SO Dy PIAEs207
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Data Dl’ay‘u’me Fhona #




