2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 681897 Apr 17,2000 8:00 am

1~ Emity Name ecretary of State

Q SYSTEMS INC. 04-17-2000 90002 043 ***150.00
Principal Place of Business Mailing Address
930 WESTPARK DR 330 WESTPARK DR
CELEBRATION FL 34747 CELEBRATION FL 34747-4966 nuvyuwuvuvy
us us

Suite, Apt. #, etc. Suite, Apt. #, alc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_201 4817 Apptied Far
Not Applicabls

“ip N Country Zie Country 5. Certificate of Status Oasired ™"~ {31 $8.75 Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HEYMAN' THEODORE J Street Address (P.O. Box Mumber is Not Acceptable)
930 WESTPARK DR
CELEBRATION FL 34747

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
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registergd Agent signature required when reinstating) DATE
® oo oot sisanoso | attor A 1,2000 Fawll beSso00p | ' SeclenCompanFrancing - $5.00 way se
gre - ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS iz ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE [ change [ Addition
NAME HEYMAN, THEODORE J. NAME
street aporess | 930 WESTPARK DR STREET ADDRESS
CITY-ST-2IP CELEBRATION FL. CITY-ST-2P
TITLE ST O elete TITLE O change {1 Acdition
NAME HEYMAN, NANCY D. NAME
srzer acoress | 930 WESTPARK DR STREET ADDRESS
CITY-ST- 2P CELEBRATION FL } CITY-ST-2IP _ _
TITLE [ belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 ogletz TITLE ) Change L1 Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this repor! or supplemental repori is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofticer 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 w2 address, with all gther like empowered.
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