8
2003 FOR PROFIT CORPORATION .00 amm |
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am :
DOCUMENT # F02000004423 = Secretary of State
1. Entity Name 02-07-2003 90097 028 ***150.00
SYSTIME COMPUTER CORPORATION
Principal Place of Business Mailing Address
300 N. CONTINENTAL BLVD., STE. 480 300 N. CONTINENTAL BLYVD.. STE. 480
EL SEGUNDO GA 90245 EL SEGUNDO GA 90245
I I (AN AT
Suite, Apt. #, etc. Suite, Apt. 4, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33ﬂ740312 . Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Currént Registered Agem ————=-=— ] ____—.___7._Name and Address of New Registered Agent
Name I B
CT CORPORATION SYSTEM :
Street Address (P.O. Box Numpber is Not Acceptable)
1200 S. PINEISLAND 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. | am familiar with, and accept
the chligations ~* = =*-*--=*' 3gent.
SIGNATURE i - R
Signature wrinted name of registersd agant and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
I
FILE NOW!!! FEE IS $150.00 ) - ’ .
]\ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trst Fund -
Make Check Payable to Florida Department of State fust Fund Gontributon. = Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TNLE DP [ Delste ME O change [ Acdition g
NAME GROVER, VISHAL : NAME g
smreet aooress | 300 N. CONTINENTAL BLVD., STE. 480 STREET ADDRESS 3,
orv-s1-op | EL SEGUNDQ CA 90245 CIY-ST-21P <
MLE D [ Dalate TITLE [ Change [ Addition %
NAME GROVER, RAMESH NAME
staeet anchess | 300 N. CONTINENTAL BLVD., STE. 480 STREET ADDRESS
CITY-57-2IP EL SEGUNDO CA 90245 CITY-ST-2IP
TITLE ST O celete I TITLE O change ] Addition
NAME BOLKIN,‘MAHTIN R - SMAME~: . —_ i
stReet apDRess | 300 N. CONTINENTAL BLVD., STE. 480 STREET ADDRESS
emv-st-z¢ | EL SEGUNDQ CA 90245 CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify 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 supglemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; tha! | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wij an a dresstl oth ke empowered.
NV 7oAy =1 I/ ;
SIGNATURE: P44 ;mf AW QUIRED Mutra) Botkyn) |, 31°-b1S 0220
snﬁrfh.meannrvpen ©R PRTTED NAME OF SIGNING OFFICER OR DIRECTOR Dq(af%/ (0‘3 Daytime Phone # 2Q 6(_!).})




