FILED

8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr1 7t’ ZOOSfSS:?()t am g
DOCUMENT ¢  F95000003515 ry o= 3
1. Entity Name 04-17-2003 90617 005 150.00
OPTIMUM SYSTEM PRODUCTS, INC.
Principal Place of Business Mailing Address
115 ATLANTIC AVE ANNEX 115 ATLANTIC AVE ANNEX 10078346
MAITLAND FL 3275 MAITLAND FL 32751 ’
2. Principal Place of Business 3. Mailing Address | ["”Il “ll mll |”” "”l "W I|m |I.“ Il‘“ NII\ l“l”l“l ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
31 1259515 Not Applicable
zp Country “p Country 5. Centificate of Status Desired O $8.75 Additional _
e - - = i T T —— e 5 v e oaa == - Fee Required: - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, HARRY Street Address (P.O. Box Number is N 'z Acceptable)
ree ress (P.O. Box Number is Not Acceptable
115 ATLANTIC ANNEX
MAITLAND FL 32781 %
ii _ City FL Zip Code
8. The above namsd 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 obligations of registered agent.
SIGNATURE
| B Signatura, typed or p(intéu%ﬁl?me of ragisterad agent and title it applicable, (NOTE: Registered Agent signature requirad whan rainstating) DATE
Ty FILE NOWIN FEEYS $150.00
¥ . . . .
| After May 1,2003 Fee wil be $550.00 et G T ooy e
Make Check Payable to Fioera Department of State '
0.0 JOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
et P ) [ Delete TILE [ Change  [] Addition g
NAME MARTIN, JOHN. . NAME =]
seer anoness | 2171 FERNLEAF LN~ 5 STREET ADDRESS 3
cv-stze | COLUMBUS QH 43235 - CITY-5T-2IP 2
L]
TITLE T [ Delste TITLE O Change (3 Addition | &
NAME MARTIN, DOROTHY NAME
staeeT aooress | 2171 FERNLEAF LN STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43235 CITY-§T-2P
TILE i TR s mEETTReE TOoeete .~ e T T =TT T CIthange” [T Adéition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ patete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete LE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TTLE [ pelete TITLE [J Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-1IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corparation or the r’ecewer or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g3 i{h an address, with ali other like empowered -
SIGNATUR ‘//z o/ 03  LI4-585~4404
' LER OR DIRECTOR ’ L Daytime Phone #
" ' - o




