2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004660

1. Entity Name .

[T SYSTEMS, INC.

Principal Place of Bugness

3250-H PEAC
NORCROSS GA

Mailing Address

3250-H PEA
NORCROSS,

ORNERS CIRCLE

EE CORNERS CiRCLE

2. Principal Flace of Business

3. Mailing Address

Hioy JAME

Suite, Apt. #, etc.

dutE P

Suite, Apt. #, etc.

Y

FILED )
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90448 027 ***150.00

£0042770

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
W ETT éA’ ' O 213 03 1 Not Applicable
Zip Counitry Zip Country ~ Ve s $8.75 Addit
5, Certificate of Status Desired O - 13 Additional
_?M Sw Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
" MESSER, ROBERT ~ TTToTmTe e — oo o T ny w oo -
. Street Address {P.Q. Box Number is Not Acceptahle)
605 CRESCENT EXECUTIVE COURT
SUITE 600
LAKE MARY FL 32801 : :
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
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
, Thi ticn is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 ‘ . . ) .
9 $h15ﬁc|5]rptr:vra "i’“:ie'tg'ng e‘l’eif;joyés s’;a"g' ® After MAY 1. 2001 F ?’fbe $550.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement a ' er ! ee w . Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Jﬁ Delete TILE [cChange [ Acdition | S
NAME PICTROWSK, PAUL NAME 2
STREET ADDRESS { 669 FALLING LEAF DR STREET ADORESS 3
CITY-ST-ZIP ULBURN GA 30247 CITY-S8T-2IP 8
y o
TILE P {7 Detete TITLE V V4 Whange [ addition %
NAME ZEMBRZUSKI, STEVE NAME
STREET ADDRESS | 660 FALLING LEAF DR STREET ATDRESS
GITY-87-7IP LILBURN GA 30247 CiTY-5T-2IF
TITLE v ﬂogme TILE O change  [J Addition
NAME SHAFFER, RENEE NAME
~STREET ADDRESS |26 SYCAMORE DRIVE oo o e s o[- GTREETADDRESS |- —_ - - - .
CITY- ST- 2P MEDFORD NJ 08053 CITY-5T-2IP
TIME W 1 Delete me P[P Ol change  PRaddiion
NAME NAME ZEMBNZUSE f/ MALTHA
STREET ADDRESS streeTAORESS | €1 8 A SHOTY LS DA~
CITY-57-21P av-s-ze | Nostnoss SA 42093
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporaticn or the recelver or trustee em
changed, or on an attachm

SIGNATURE:

t with an address,

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

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
powered to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth all other like empowered. ’

K20/ (78 45T -Suds

Date Caytime Phona #




