FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  J40392 R Secretary of State
1. Entity Name RN 01-23-2003 90207 029 ***150.00
SOUTH FLORIDA SYSTEMS CORP. *
Principal Place of Business Mailing Address
P.O. BOX 30838 P.O. BOX 30836 yumwemEmrT
PALM BEACH GARDENS FL 33420-0836 PALM BEACH GARDENS FL 33420-7836
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

59-2731793 Not Applicable
Zip . Country Zip . Country 5. Certificate of Status Desired O ?g.giag:;ﬁonal
- 6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
e ma— = s - . - Name - - STl - e
GOLDEN, MARK R. Street Address (P.O. Box Number is Not Acceptable)
3873 PROSPECT AVENUE

RIVIERA BEACH FL 33404

L City FL Zip Code

8. The above named entity submits this sjatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. **

.

SIGNATURE Al 4
Signature. typsd or printefd ‘ﬁgq;g q;gfg_?'o_slered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
Afiter May 1, 2003 Fee wil be $550.00 e P o181y 95,00 way 8o
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PTD % [ belete TITLE Ochange [ Additien
NAE GOLDEN, MARK R. NAME
smeer aooress |P.O. BOX 30836 N/A' STREET ADDRESS
cmv-st-ze | PALM BEACH GARDENS FL CITY-ST-2P
LE 1 Detete TILE (] thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE I . . . [0 Delete - . TITLE [ change [ Addition
- e - - . LU - e e e me e - ey e ARG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TILE [ pelete TILE O changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] GITY-ST-2IP
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all qther likff empowered.
SIGNATURE: ___ SIGHAFAHE RECTHCED a//%/?aa;" 56/-£€/- &9)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /Date Caytime Phons #

CR2E034 (10/02)



