2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I.!_BR[

DOCUMENT #

1. Entity Name ,

FRACTAL SYSTEMS, INC.

F9800000091 7

L2

Principal Place of Business
200 9TH AVENUE NORTH
SUITE 100
SAFETY HARBOR FL 34655

Muailing Address
200 STH AVENUE NORTH
SUITE 100
SAFETY HARBOR FL 346%

4 2. Principal Place of Business

3. Mailing Actdress
N

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91435 031 ***150.00

- R AR

Suite, Apt. #, etc. Sulte. Apl. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & Siate_ 4. FEI Number i Applied For
i 04 3380379 ' - |[Not Applicable
- " T s -
zp Country s Country 5. Ceriificate of Status Desired $8.75.Additonal

D Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- AR TR T T L e TN

— LT

ST
200 §TH AVENUE NORTH
SURE 100
SAFETY HARBOR Fl. 34695

‘Namg. e ol

e s o mde o o - 1.

i

Street Address {F.O. Box Number ig Not Acceptadle)

L3
=y em——— —— i
'
t

City

1
1
i
l

' FL l Zip Code

8. The aboue named entity submits this statement for the purpose of changing its registered office or registered agent, o both in the State of Florida. | am familiar with, and accept
|

the obllganons of registered agent.

SIGNATURE

t '
1

Signatre, typed o printed name of registerad soent and s il appicebie.

(NOTE: Ragisianed Agent signature raquined whan reinslating)

| DATE

.. FILE NOWN! FEE IS $150.00 .
-~ After-May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

‘ :
b .

Election Carnpaign Financing

Trust Fund Contribution, ¢

$5.00 may e
Added to Feas

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

12. 1 hereby certily that the informalion supplied with this filing dees not quality for the exemption stated in Seclion 119.07(3){i}, Florida Statutes, | further cerlify that tha information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal effec) as if made under oath; that | am an officer or direclor
of tha corporation or the recaiver or trustea empowered to execule this report as required by Chaptler 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURAE AND TYPED Oft FRINTED NAME OF S5iGMING OPFICER DR IRECTOR

0, - K __OFFICERS AND DIRECTORS 1. _

e . | P [ petete TITLE ’ D change 3 Addiion |

e ALDISS), MATT PHD Wit ! g

stheer Aooetss | 200 9TH AVENUE NORTH, SUITE 100 STREET ADDRESS ‘ [ 5.

cav-stzp | SAFETY HARBOR FL 34695 Gy ST-2p ) =R

me - | 12 Delete me i Do Daigin |8

HAME NAME :

STREET ADDRESS STREET ADDRESS '

Y-ST-2P Y-S 2P .

e 3 oelete e i [ change [ Addition
JME A IR omieniniont, o, ... il ialains svntudi i i A A N pces I

STREET ADDRESS N STREET ADDRESS ‘ \

CIrY-S1-2F CIIY-ST-21 i ,

ME i3 Detete TINE : [l Change [ Addilion

NAWE NAME . i

STREET ADDAESS STREET ADDRESS ! !

CITY-5T-2° CITY-ST-2P ‘ ;

e 1 Detete TME ‘ [Achange 7 Additin

HAME HAME ; '

STREET ADDAESS STREET ADDRESS :

ciry-s1-2P em-st-zp :

LT 0 Detete TILE - | Clchange [ Agdition

NAME NAME :

STREET ADDRESS STREET ADDRESS : :

CITY-ST.2P CiTy-ST.2P : i




