2000 UNIFORM BUSINESS REPORT (UBR)

. i
DOCGUMENT # FO0000000013
1. Entity Name »
JAVELIN SYSTEMS, INC. F I L E D
— , " 00 SEP 28 AMI0: 36
Principal Place of Business Mailing Address
17891 CARTWRIGHT 1789t CARTWRIGHT SL‘.CR ]AR Y UF STATE
IRVINE CA 92614 IRVINE CA 92614 TALLAHASSEE, FEORIDA
N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEl Number 52.19457 48 Applisd Far
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O r;'st?e'gesq jgﬂtb"a'
6. Name and Address of Current Registered Agent . _ . . 7. Name and Address of New Reglstered Agent
Name
migEﬁwJ% ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33172
City FL Zip Code

8. The above name‘d 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 printed name of registared agent and titte f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intan ib!.;‘ FILE NOW!! FEE 1S $550.00 . N
Tax filng requirament and sloets a9 | er SEPTEMBER 13, 2000 Min. will be $750.00 | ﬁj;"ggn‘;agoﬁ?;’ug;’na"‘""”9 0 fg-gqo"g:\;fe
(See criteria on back) ] Make Check Payable to Department of State ’
1. GFFICERS AND DIRECTORS Y12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE FCD 1 Delete TITLE O change 3 Addition
NAME STACK, F“CHARD - NAME g .j 'j I_l I_l ~ 'g_-l_ 1 lq | ’:' jter U _.!
sTReeT A00RESS | 17891 CARTWRIGHT STREET ADDRESS 1 D.-f!]':l.-’ﬂn——l_i 1 U 7 1 "'U
CITY-§T-21P IRVINE CA Cmy-st-2P b fO0 O ko 7T iE g ID_..__
TMMLE 5 % Delete T = [ Change Addition

NAME HERTZ, HORACE

street anoness | 17891 CARTWRIGHT STREET ADDRESS
CITY-ST-2IP IHVINE CA

NAME b@uﬂb .5 #1- RD

it

e e[} .Change _.,_mdditiun:
NAME NICHOLS, ROBERT NAME AR PUThHER

CTY-s7-2P WU}'PP‘E, LA qreiy
MiE s~ |=Dome ~ = :«.ﬂoﬂem__-;, LI I 5
street aporess | 1 CCl PLACE STREETADCRESS (2} [ STATE £}, SUTTE SCD

CITY-ST-2P EARTH CITY MO CITY-ST-20P 5’9‘!\’774’ BoRBard , CA q3o85

TITLE D O Delete TILE {1 Change m\umﬁon
NAME KEAR, JAY NAME T‘Pn PEEIE

sTReeT aboREss | 939 SANDCASTLE STREET AGDRESS gov c,unrm% CBATER SUTE 321 T
CITY-ST-2IP CORONA DEL MAR CA CiTY-ST-ZIP BUEN L"/ O[ Tis

TILE 3 pelete LE [JChange ] Addition
NAME _ I NAME

$TREET ADDRESS STREET ADDAESS L s

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE B (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-$T1-2P CITY-S7-7IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption.etated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thabgny signatuge-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerg . wed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an aftachment with an address,
SIGNATURE: /%/JD Q- p -30T0
Daytime Phone #

. CR2E034 (5/00)



