2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 19, 2002 8:00 am
‘ 06711 S £
1. Entty Name ecretary of State
DUNDAS SYSTEMS, INC. 02-19-2002 90040 031 ***150.00
Principal Place of Business Mailing Address
5200 N.W. 33RD AVE.. SUITE 2t5 5200 N.W. 33RD AVE.. SUITE 215
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
- i AL AR AR AL RO
2. Principal Piace of Business 3. Mailing Address ! l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

59-2233155 Not Applicabie
Zp Country Zip Country 5, Cerificate of Status Desired d $8'75 A_dditional
Fee Required
- ...6.-Name and Address of Current Registered Agent - .. 7. Name and Address of New.Registered Agent
Name

VERDIER’ GARY D Street Address (P.O. Box Number is Not Acceptable)

2225 NE. 15THCT

FT LAUDERDALE FL 33304

/\ City FL Zip Code

8. The above named enti purpose ofshanging its registered office or registered agent, or both, in the State of Flarida.

)28 -0

SIGNATURE

Signaturs pad or printed name (?Iefslers/ agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i An is eligi isfy j i FILE NOW!! I . : ‘ .
8. This .C.Orpo% Is eligible to sauséf/é Infangible ! FEE S $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing reQuirement and elects ty'do sd. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas
" (See criteria on back) I Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSTD O pelete TILE [ Change  [] Addition
NAME VERDIER, GARY D NAME
staeer anoress | 2295 N.E. 15TH CT STREET ADDRESS
arv-st-z¢ | FT LAUDERDALE FL 33304 CITY -5T-7IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P ‘ CITY-ST-2IP
TITLE - [ Daiete TITLE ~~ = [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied &uh 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 regfafyis true and accurafe and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusteg’Sffpowered to exeplite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other fike empowgred.

W Vi 3000 45¢ 739-0607

A

SIGNATURE: ___f

smwns AND TYPED #mwfn NAME OF SIGNING OFFICER CR DIRECTOR Data Dastime Phone #

CR2EQ34 (9/01)



