2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000007019 N eretary of State

CANADIAN SYSTEMS, INC. 03-14-2000 90082 002 ***150.00

Principal Piace of Business Mailing .éddress
- BOX 2603 PO BOX 2603
< - BEACH FL 33072 POMPANQ BEACH FL 33072-2603

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

. 65—0876766 tot Applicabie
Zip Gountry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered:Agent — — ... — - . wmrmn o= ~T.-Name and Address of New Registered Agent -
! Name
FARDETTE, BRENT J SR Street Address (P.O, Box Number is Nol Acceptatle)
35+-O~CYPRESS-RD-#300- B - g0 S e ] SAREee
POMPANO BEACH FL 33069
City Zip Code
FL | 4202

8. The above named entity submits this statement for the purpoée of changing its registered aoffice or registered agant, or bath, in the State of Fiorida.

3/&0 /OO

SIGNATURE V-
Signﬂlufoﬂmﬁd or printed name c}uﬁlslw (NOTE. Registerad Agent signature required when reinsiating) DATE T
—— - T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
i X : i 18. Election C argn Financin
Tax filing requirement and elecls to do so. After MA,!Y 1, 2000 Fee will be $550.00 Trj(s:tklzzn daéncgnf;uti:m. cing O fg;g’qﬂﬁgz’éfe
(See criteria on back) ad Mcke Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ") Delste TILE K] Crange [ Addition 3
NAVE FARDETTE, BRENT J SR NAME ‘ e
STREET ADDRESS | 354 S CYPRESS-RD-#300~ smeersooness | 2> B0 K 2o O 2% 3
orst2r__| POMPANG BEACH FL 33066- ar-s1-2¢ 330722, &
TILE VST " O Delete TILE B Change [ Addition | O
NAME FARDETTE, CAROL 4 NAME
STREET ADDRESS | 351 S, -CYRRESS-RD#360 STREET ADDRESS P . D Bb)( 2 O3 .
cmv-st2¢ | pOMPANO BEACH FL 33080 CITY-81-2 23072
TIRLE D - = 7] Delete e - - - - [ change [ Addition
NAME GONZALES, RICHARD B HAME
STREET A0DRESS | 5326 B GRANITE REEF RD STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85250 CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P ) CITY-87-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2iP

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made unger oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with-all other like empowered. (?5— y

3-10-00 7¥3-08F0

Date Daytima Phong #

SIGNATURE:




