| FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSN?mEAENT # J88855 03-07-2003 90105 036 ***158.75
. I
SYSTEM EQUIPMENT CO.
Principal Place of Business Mailing Address Juvizavew
91 BROXEN SOUND PXWY. NW STE. 100 951 BROKEN SOUND PKWY. NW STE, 100
P. G. BOX 054 £. 0. BOX 054 :
i R {0
2. Principal Piace of Business 3. Mailing Address
Suite, Agt. ¥, elc. Suite, Apt. #, atc. - , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurmber Applied For
) 65-0022423 Not Applicabla
Zp Country Zip . Country 5. Certificate of Status Desired [} ?g'gsq :i?:;“mal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ‘ .- J— e — Name B - —
SCHUSTER, MICHAEL B i ST - - T — LT ool T . -
Slreet Add P.O. Box Number is Not Ac tabl
951 BROKEN SOUND PKWY. NW STE. 100 e ’““’_‘  Mumber s Not Asceptable)
BOCA RATON FL 33487
4 City FL [ Zecoce

. & Fre above named entity subm:ts this statement for the pwpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

L+

‘;m obhgahons of registered agem

TuF( &
A w E 59-1::." typad or prnlnd{ilmo of reagisterad agent and 1te il mpplicatla {NOTE: Regisierad AGent signahure raquirad whgn renstating) DATE
.ﬁ'

'..: L &Aﬂ:} MEg:i 0\;1;::3 l::if;ﬁl 2550505?, a0 9. Election Campaign Financing $5.00 May Be
“1&,“ neck Payable to _Florlda De, nt of State Trust Fund Contribution, O Added to Fees
e —  OFFIGERS AND DIRECTORS | KB ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
E D . [T peiste ILE [lchangs [ Addition | &
NAME SCHUSTER, ISRAEL NAME =
streer aooaess [ 851 BROKEN SOUND PWY 100 STAEET ADORESS 5
orv-st.zr |BOCA RATON FL : oTY-ST-27P 8
M D o O Detets TMLE D change 7 Addition %
HAME SCHUSTER, RITA M. NAME
sweer anoeess | 851 BROKEN SOUND PWY 100 STREET ADDRESS
CTY-ST-2P BOCA RATON Fl. CITY-ST-IP
L ) O Delete TIRE O change [ Addition
| MawE SCHUSTER. RONALDF T e e s e T E s s = e pwe -
sineet anoness | 951 BROKEN SOUND PWY 100 ' STREET ADDRESS —
arv-st-2r - |BOCA RATON FL £ITY-ST-ZP
TITLE D I polete LE D change [ Addition
HAME SCHUSTER, MICHAEL B. NAME
streeT aptress (951 BROKEN SOUND PWY 100 STREET ALDAESS
or-si-ze |BOCA RATON FL . CIFY-S1-2P
E [ Dalete TME [JChange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrTyY-§7- 2P CIry-ST-2P
WTE [ Detete TLE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-Sr-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doss not guality for the exemption stated in Section 119.07(3)(i). Florida Stetutes. i further certify that the information
indicated on this reporl or supplemental repart is true and accwale and that my signature shall have the same legat effect as it made under oalh; that | am an officer or direcior

of the corperation of the receiver or trusteg empowerad 10 execute this report as requirgd by Chaptar 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an attachment with an agdresy, with all cther like empowerad.

SIGNATURE: __ S VT B Pl 4%‘2/:,’3 ALt 00

ATURE AND PRINTED NAME OF mmmopw.:sa ©OR DIRECFOR




