2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000351 B Aug 16, 2000 8:00 am
" SYSTEMS UNION INCORPORATED . o TMENT OF S Secret,a f S

08-16-2000 90008 031 ***550.00

Principai Place of Business Mailing Address

1 NORTH LEXINGTON AVE

1GTH FLOOR 10TH FLOOR
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
us Us

1 NORTH LEXINGTON AVE

2. Principal Place of Business 3. Mailing Addrass

L )

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 13-3451063 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e R e = ‘Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

-

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

Yo

SIGNATURE

Signalure, typed or printed nama of registered agent and tile f applicable.

{NOTE. Regsterad Agent signature required when reinstating)

DATE

v

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 20600 Min. will be $750.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE FD clele TITLE ' [Jchange T Addition
e STODDARD, AL > e wel Fendale Pi}mrk_.

sTReeT a0DRESS | 72 OLD COLONY RD smeraooeess | D\ Bowd d Pri- Lo

omv-st-2¢ | WELLESLEY MA 02481-2844 CITY-5T-2P l_mcd\mo_-\- Key , &= 34y

e S O Delete TILE OJ Change [ Addition
NAME WISE, AARON N NAME

streeT ADoness | 105 STONEBRIDGE RD STREET ADDRESS

CITY-5T- 2P MONTCLAIR NJ CITY-5T-2IP

(LY _I_D‘._:,ﬁ R e m e ™Mookt N-TmE— = D e e g o g e = [ =] Ghiattye ——{=]-Adgiition
NAME ’PATERSON:JOHN A ﬁ NAME QU O I(—U"1(

seet aoneess | 91 RUE DU FAUBOURG ST HONORE sreetsooness | & cofed Mil/ rd

CTY-5T-2IP PARIS, FRANCE av-st-ze | Men éﬂ M NI O 774G

THLE cD 7 Delete TE ) [Jchenge [ Addition
NAME PEMBERTON, JOHN L NAME

street a0DRESS | IMPLEY MANOR, MARCHWOOD STREET ADDRESS

CITY-ST-2IP HAMPSHIRE, ENGLAND CITY-51-7P

TINE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 oITY-ST-2P

THLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P I CTY-ST-7IP

13. | hereby certify that the information supplied with this f:‘linc? does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dats Daytime Phone #

CR2E034 (5/00)



