2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90994 050 ***150.00
CONTROL SYSTEMS (USA} INC.
Principal Place of Business Mailing Address
2424 NORTH FEDERAL HIGHWAY. SUITE 164 2424 NORTH FEDERAL HIGHWAY. SUITE 164
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H“”“M' "”l Ilm "m"m "m"m"mHH“’"I “m ’"‘ ’"]
Suite, Apt. #, efc. . Suits, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
98-0073026 Not Applicable
- - : —
& Country #ip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent.. - .. . _ . 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nc;l Acceptable)
1 I AUN X INLU i
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
',— Signature, typed or printad name of registered agent and title it applicable. {NOTE: Regislerec Agent signature required when reinstating) DATE
3 FILE NOWI!! FEE IS $150.00 ! - ‘
P 9. Elect F
Aer ey 1,2003 e wil b S550.00 ST g $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete TLE [JChange [ Addition
NAME MCLEOD, IAN NAME
streer aooress | 1698 ROYAL PALM WAY STREET ADDRESS
erv-sr-z0 | BOCA RATON FL 33432 GITY-5T-2IF
TINLE VD O Delete TALE [ change [ Addition
NAME CARMICHAEL, IAN NAME
swreeT aooness | 1812 SABAL PALM CIRCLE STREET ADDRESS
crv-st-20 | BOCA RATON FL 33432 CITY-5T-21P
TIE . ~- -[=] Delete: - =~ |§ TNLE - e -+ < = [EChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE ] Change (1] Addition
NAME NAME . - .
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedress, with other like Bmpowered.
SIGNATURE: % 22 : QUIEIAR M<cLcd  Afke Z/OS S8~ 3¢(- TV
SIGNATURE AND TYPED OR PRINTES

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



