2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003242

1. Entity Name

SPEARHEAD SYSTEM CONSULTANTS (US} LTD. CO-

i

Principal Place of Business Mailing Address

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90013 038 ***550.00

55 BROAD STREET. 24TH FLCOR
NEW YORK NY 10004

55 BROAD STREET. 24TH FLOOR
NEW YORK NY 10004

2. Principal Place of Business

3. Mailing Address

D

N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEINumber  {4-3203309 Applied For
Not Applicable
op Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) A Mame
"~ CORPORATION SERVICE COMPANY — - — =~ ——— = ‘s - A~—.- —;—c;-B-“ b - L s e i —
1201 HAYS STREET freet Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
8. Tnis corparation is efigible 1o satisfy its intangible FILE NOWI! FEE 1S $550.00 __. . .| s0 sieci anFinanc OBt
Tax filing raquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o TE'rE:t Iggniag;?fbnuu::mmg fd5d.00 May Be
N . ed to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD [ Detete TILE P Change ] Addition
NAME FYNN, CHRIS NAME
streer 2ooress | 53 BACON ROAD seersooRess | PO @ 1939
CITY-ST-2P OLD WESTBURY NY 11568-1502 CITY-5T-2P Now Yoni< p Y o274 - (03]
TITLE VD 7 Delete EE Dl change [} Addition
NAME VERMEULEN, ELIZABETH NAME
sreet anoress {93 BACON ROAD STAEET ADDRESS
CITY-5T-2IP OLD WESTBURY NY 11588-1502 Ciry-57-2p
TMLE O oelete TMLE [ Change [ Acdition
- NAMFE - R e e - - = =HAME- LR e T T e e T PN B N S SO =y
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-S7-TIP CiTY- ST-7IP
TITLE [ Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete TIMLE Ochange [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

_7/(»[00 202 40 S910

Pate ¥ Daytme Phona #

"3/00"

I
e

CR2EQ:



