2002 UNIFORM BUSINESS

PORT (UBR)

FILED
Apr 16, 2002 8:00 am

DOCUMENT #  F95000003515

1. Entity Name

OPTIMUM SYSTEM PRODUCTS, INC.

ecretary of State

04-16-2002 90142 001 ***150.00

Principal Place of Buginess Maiting Address Y
115 ATLANTIC AVE ANNEX 115 ATLANTIC AVE ANNEX
MAITLAND F1 32751 MAITLAND FL 32751
l l |
2. Principal Place of Business 3. Mailing Address “Im" m I m, , II " " " " " "ml"mm“mmm
Suite, ApL. #, atc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Appliad For
31-1259515 Not Applicable
Zip Country ap Country 5. Cantificata of Status Desired (] 58'75 Additionai
. ] - . _ — Fee Requlred
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agant
e S S ——— — - A 'E-f:v-ﬂ-fﬂ-."'Nm-.—-!-:'_m-—- - ——— e B - - e = p - -
LOWMAN.. HARRY Street Address (P.O. Box Number is Not Acceplable)}
115 ATLANTIC ANNEX
MAITLAND R 32751
City F L Zip Code
8. The sbove named entity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in tha State of Florida.
£
SIGNATURE
s Signature, typed o printed mune o registansd agant and tiie  applicsble. (NOTE: Registernd AGEnt SONEILre requined whern renetiting } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 . on Fi
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 10. }E.:::':ﬂ r%ag;:t;?:m‘:nanclng fs'oqo"';:LB‘
{See criteria on back) O Maka Check Payable to Department of State ’ dded
1. OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 "
e P 1 Delets e O Change [ Addition g
HAME MARTIN, JOHN NAME 3
STREETADDRESS | 9471 FERNLEAF LN STREET ADDRESS §
CITY-ST-2P Mus OH 43238 CITY. 5T-71P §
TME T O Delets me Ochangs  [J Aodtion | &S
A MARTIN, DOROTHY HAE
CIFY-SI.21P COLUMBUS OH 43215 CITY-§T-71P
TE ] betets _ huts o N . O change  [J Agdition
NAME o = | s = - = . PP cra e e s e g all HAMES "t e - fm et Iy m fm ) e es e —— - -
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-S1-2P
TInE 7 Detete TME O changs [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
ey-ST-2p S i cv-5t1-20
TTLE Saaard, v 3 celete TIE [ Change [ Addition
NAME N NAME
STREETACDRESS | ., STREET ADDAESS
CIy-s1-71p Cov-S1-2P
L3 O Delets TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-s1-ar Ciry-s1-ap

changed, or on an attachment with an address, with all other Ji

SIGNATURE:

13. | heraby cenify that the information supplied with this filing doss nat quality for the exemption stated in Saction 118.07(3)(1}, Florida Statutes. 1 lurthar certify that the infarmation .
indicated on this report or supplemsntal report is true and accuraie and that my sigralure shall have the same legal

of the carparation or the receiver of frustee empowared {0 execule this repgg as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
smpewered,

act as if made under oath; that | am an officer ar direclor




