2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F97000001614 Feb 06, 2001 8:00 am
" Enu Nerno Secretary of State

DEITECH SYSTEMS, INC. 02-06-2001 90053 048 ***150.00
Principal Place of Business Mailing Address
1750 BRIELLE AVE. 1750 BRIELLE AVE. .
QCEAN NJ 0712 OGEAN NJ 07712 { 1 LUy
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 22_24125% Applied For
Not Applicable
Zip Country i Country 5. Certficale of Status Desired ~ []  $8+7D Additional
. ’ Fee Required

uDIKose

6. Name and Address of Current Registered Agent— ~ -~— =" - = = .7.-Name and Addrass of New Registered Agent_
Name
?ﬂ%EOFHAJPEJ:SCV?LELSES hgq C. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

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.

SIGNATURE
.Signaiura. typed or printed name of ragistered agent and tide if applicabla. {NCTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut y
& ' Trust Fund Contribution. O Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oeleta TITLE ] Change  [] Addition
NAME HERSH, DAVID NAME
STREET ADDAESS | 16 QAKTREE LANE STREET ADDRESS
CITY-§T-2IP OGEAN NJ 07712 CITY-S7-21P
TITLE v [ Detete TITLE [ change [ Addition
HAME LUDEKING, STEVEN § NAME
STREET ADDAESS | 8 AMANDA LANE STREET ADDRESS
GITY-ST-2iF HOWELL NJ 07731 GITY-ST-ZIP
me |V _— . . . DOoeete. . _.Jome_ [ change [ Additin
CE e e v — =L < EEEE . —— -~ e -l
NAME HERSH, CAROL NAME
STREET ADDRESS § 16 OAKTREE LANE STREET ADDRESS
CITY-ST-21P OCEAN NJ 07712 CITY-ST-ZIP
TITLE v O pelste TITLE [JcChange [ Acdition
NAME MAGUIRE, JOHN P JR NAME ‘
STREET ADDRESS | 1015 SHEILA DR. STREET ADDRESS
orv-st-2¢ | TOMS AIVER NJ 08753 omY-g1-2¢ .
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I GITY-ST-2IP
TME [ pelete TITLE [0 change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate gnd that my signature shali havs the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121f

Va1l F32-918.0800

F HIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

of the corporation or the receiver or trustee empowered to executs
changed, or on an attachment with avddress, with al :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED fA|

CR2E034 (10/00)




