2003 FOR PR
UNIFORM BUS

it

OFIT CORPORATION
INESS REPORT (

FILED
Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

OPEN SYSTEMS SERVICES O

- F02000005343

F SOUTH FLORIDA, INC.

02-24-2003 90222 031 ***158.75

Principal Place of Business
287 MARY WEBB LANE

WINDSOR LOCKS CT 050%

Mailing Address
287 MARY WEBB LANE |

WINDSOR LOCKS CT 060%

' L T

Male Chizek Payabls to Florida Department of State |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{0'(._ -13 SHCTZ._B"{"? , Nat Applicable
zp Country ap Country 5. Certiticate of Status Desireg 74} $8.75 Additionat
Fee Required
6. Namo and Address of Current Reglsterad Agent T. Name and Address of New Flgglslurod Agent
T L L T T T Name” i e T mE e s N
! Stree1 Address (PO. Box Number is Not Acceplablg)
1963 CRAFTON ROAD
NORTH PALM BEACH FL. 33408
City FL , Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered offica or registerad agant, or both, in the State of Fiorida. }am familiar with, and accept
Ihe abligations of registered agent. .
SIGNATURE .
* Signature. typed or peinted name of registired agent and s it 2pplicable. [NOTE: Regipiared Agent ggnatre raquired when reinstating) DATE
o
n::LE N?:’d;; l;seEv:islf t;s:s:oo 00 8. Election Campaign Financing $5.00 may e
After May 1, ! Trust Fund Contribution, Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
m P ) £ Delete e O cange 3 Addiion | &
NAME KIRKMAN, ROBERT C NAME ]
smeer aporess | 1963 CRAFTON ROAD STREET ADDRESS oy
orv-st-ze © | NORTH PALM BEACH F1. 33408 eily-5T.2P g '
TITLE ') ¢ O elete hin {Crange [ Addition g
NAME SYLVIA, SUZANNE D NAME : :
smecTaooeess | 287 MARY WEBB LANE STREET ADDAESS
CiTY-51-20p WINDSOR LOCKS CT 08088 CITY-ST-2p
e S O pelete TE 1'Z I Change  [&Addition
v “RENZONI-TIMOTHY- -— — . Tl e - e s e s SR
STEET A0DrRESs | 365 HENRY STREET — T s |
_CITY=§1-2P AMHERST MA 01002 CITY-ST.2IP
TIRE - - O Deteta TME [ Change [ Addition
NAME v NAME
SYREET ADDRESS STREET ADDRESS
CTY-S7-21P CINY-ST1.2P
e O petete TME [ Change [ Adaition
S -l e Ay ST - " NAME B B T CE ‘}
STREET ACDRESS - - - =N s anosess T e
Cny-sT-2P e s e - - -f cmrstae . - - - .
MILE ) . = CT Defete TE VT Deige . [ Acdiion
NAME NaME .
STREET ADDRESS STREET ADDAESS S
chy-S1-zip CiIy-57-2P :
12. ) hereby certi that the information supplied with this liling does not qualify for the exemption statad in Section 1 19‘07&3)(0. Florida Statutes. | further cartify that he inforrr_waticm
indicated on this report of sup plemental raport is true and aceurate and that My signaiure shall have the same legal effect s if made under oath; that | am an officer or director
of Lhe corporation or the raceiver or Irustea empoweared to axecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in"Block 10 or Block 11 it
changed, or an an attachiment with an address, with all other like smpowered.
SIGNATURE: ww%@ﬁ@w%?w /18 /o3
TUKE ANO TYPED OR PRI NAME OF SIGMING OFFICER OR DIRECTOR Date Dapime Phone #

e i e,




