. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F23555

1. Entity Name

SYSTEMS PLUS SOLUTIONS, INC.

Principal Piace of Business

3250 CORPORATE WAY
MIRAMAR FL 33025

Mailing Address

3250 GORPORATE WAY
MIRAMAR FL 33025-3910

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90119 038 ***150.00

us us
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
¢
City & State City & State 4, FE! Mumber Anplied For
51'2 1m368 MNot Applicable
Zi C i iti
P ountry Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. o - Name
MANNE' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) . o . m
9, ‘Trhlsfflz_orporatqu is ehgnbl; t? satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O chenge [ Addition | &
=]
NAME FERNANDES, CHARLES NAME g
STREET ADDRESS | 861 NW 118TH AVE STREET ADDRESS a
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2iP |c-|\,-'
o
TITLE vTSD [ Dalste TITLE [1Change [ Addition | ©
NAME MIRANDE, RICHARD NAME
STREET ADDRESS | 1720 LAKESHORE DR. STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL CITY-ST-2IP
L O oelee TImE - - Ochange O] Addition
HAME o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ CITY-§7-2IP
13. | hereby certify that tie informatio o1 qualify for the exempition stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repbrt or sugpl rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rece cute this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fattachmefit i .
SIGNATURE}X A ) LA Chatles Ferrandes Y/2 4lea _ 45Y-Y3v-togt
A —"SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




