2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005043

1. Entity Name

B D SYSTEMS, INC.

Principal Place of Business

385 VAN NESS AVENUE
TORRANCE CA 90509-2707
us us

Mailing Address

385 VAN NESS AVENUE
TORRANCE CA 90501-7226

2. Principal Place of Business 3. Mailing Address

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

)

FILED §
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90226 035 ***150.00

|
R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number . Applied For
95-367588? Not Applicable
Zi t Zi Count ' iti
® Country ® ouniry 5. Ceriificale of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . N Name - m o omee - — - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City ' ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fllor\'da.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE. Registarad Agent sighature requirad when reinstating) DATE
. P . m » )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing tequiréme;t_\t‘at_\d glacts \u’dq 80,
(See criteria on back) = ' ' e o0 [

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribuli:l)n. Added to Fees

QOFFICERS AND DIRECTORS

ADDITIONS‘.’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. Ceaen 12.
ME v o0 , 1 Delete TITLE | Ol Change  [J Acdition | &
e SOKOLOW, LOREN L e | 3T
STREET ADCRESS | 385 VAN NESS A\'fE_, SUITE 200 STREET ADDRESS i poey
CITY-5T-2P TORRANCE CA 90501 CITY-ST-21P w
TILE v o O Delete TITLE [l Chenge [ Addition S
NAME HOWARD, DONIVAN R NAME
sTReET ADDRESS | 385 VAN NESS AVE., SUITE 200 STREET ADDRESS
LITY-§T-21P TORRANCE CA 90501 . CITY-§7-21 ‘
TE ST .. .. . oL . 1 Delete TME e e [).Change . [J Addtion
NAME URSETTIE JR, HOWARD J NAME
sreeT aD0RESS | 385 VAN NESS AVE ., STE 200 STREET ADDRESS
CITY-ST-2P TORRANCE CA CITy-ST-21P
TILE D O palgte TmE Tl Change [ Addition
NAME GUILLORY, WEBSTER NAME
srecT ADDRESS | 385 VAN NESS AVE ., STE 200 STREET ADDRESS
CITY-$T-21P TORRANCECA . CITY-ST-2P
TILE I'B o O pelete TITLE [Jchange [ Addition
NAME KEER, KIRK D NAME
STREET ADORESS | 385 VAN NESS AVE STE 200 STREET ADDRESS
orv-st-2¢ | TORRANCE CA 80509-2707 oy st 2p
TImLE PCD ‘ ‘ O] Delete THLE [JcChange [ Addition
NAME HOWARD, CLARISA F ‘ NAME
sTReeT ADDRESS | 385 VAN NESS AVE., STE 200 STREET ADDRESS
CiTY-S7-2IP TOHRANCE CA 90509.2707 CIry-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flerida Statutes! | further ceriify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

R g/,c . Loy gk ot ..
SIGNATURE: ___-—/4 o T A T ULS Frr s TR 447 lorr | BLO-&/8-F 58
' - _ slsmmn;@Wsn OR PRINTED NAM [GNING OFFICER OR DIRECTOR Date Daytime Phone #




