2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88855 Jan 23, 2001 8:00 am
b oy ane Secretary of State

SYSTEM EQUIPMENT CO. 01-23-2001 90010 031 ***158.75
Principal Place ¢f Business Mailing Address
951 BROKEN SOUND PKWY. NW STE. 100 951 BROKEN SOUND PKWY. NW STE. 100
P. 0. BOX 3054 P. 0. BOX 3054 270
BOCA RATON FL 334310054 BOCA RATON FL 33431-0054 7 0 1
2. Principal Place of Business 3. Malling Address Hmm Ill“l" m "” I ” ” II " ”“ Immm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0022423 Not Applicabie
zp Country ap Country 5. Cenificate of Status Desired O $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e e T —_— .~ . Name - .- L m e - . - - -
SCHUSTER' MICHAEL B. Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SQUND PKWY. NW STE. 100
BOCA RATON FL 33487
City FL Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and litla if applicable. . {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election C ian Firanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:tllgzndag':rilr?;uti:sncmg 0O fdségﬁuhgzzfe
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D [ celete
NAME SCHUSTER, ISRAEL
SIREETADDRESS | 951 BROKEN SOUND PWY 100

a-s-2° | BOCA RATON FL

TITLE D ’ 1 Delets TIILE [ Change [ Addition
NAME SCHUSTER, RITA M. HAME

STREET AODRESS | §51 BROKEN SOUND PWY 100 STREET ADDRESS

CITY-ST-2iP BOCA RATON FL CITY-§1-2IP

TLE D o — O Dzkete TE . o L O Change (1 Adoition _
wE *" 77 [ SCHUSTER, RONALDF. ~ NANE

STREET ADDRESS | 951 BROKEN SOUND PWY 100 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-51-2IP

TITLE D [ Delete TILE O change [ Addition
NAME SCHUSTER, MICHAEL B. NAME

STREET ADDRESS | 95§ BROKEN SOUND PWY 100 STREET ADDRESS

CITY-ST-ZIP BOCA RATON Fl. CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIvY-ST-ZP CiTY-ST-2IP

TITLE [ Detete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in 8lock 11 or Block 12 if

changed, or an an attachment with an gddress, with all othgr like gmpowered.
SIGNATURE: // £ /o/m b [~24/ >~ O/DO

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§
3

CR2E034 (10/00)

]




