2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24682 FILED
1. Entity Name May 01, 2000 8:00 am
STANDER INFORMATION SYSTEMS, INC. Secretary of State
05-01-2000 90421 027 ***158.75
Principal Place of Business Mailing Address
% MAURICE S. STANDER % MAURICE S. STANDER
PO BOX 3030 STE 126 PO BOX 3030 STE 126
BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424-3030 .
¢ P s IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65—01 18682 Not Applicable
Zip . Country Zip Covuntry 5. Certificate of Status Desired X ?eae'ggnﬁggjﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — —_— T Nams - — - = = =
STANDER, MAURICE 3. Street Address {P.O. Box Number is Not Acceptable)

200 KNUTH RD STE 128 : -
BOYNTON BEACH FL 33438 Aw>D Lactase Rood ,BldgUd oudeqy

Cit_aop e o— FL Zif’—g%ﬁ‘\.} w3,

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE WM\/ - Ll‘g-l -4 00D

S’\gnaluva.ﬁped or pnnted name af reg\slareﬁgem and title i applicable. {NOTE: Registered Agent signature tequired when remstating} DATE

9. This corporalion is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirementgand elects to do so. " After MAY 1, 2000 Fee wiil be $550.00 1o E:E;t \gzn%agn;a[:’igbnul:iglna.ncmg O fc%lggohgzif ¢

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE ‘ umhange 7 Adition
NAME STANDER, MAURICE S. NAME ST ANOE R, MNaud, A
STREET ADDRESS | 200 KNUTH RD STREETADDRESS | Do 2D LasdQno Q\Q& \ E&g L{Du‘) Sudre. A Y
cmv-s-zp | BOYNTON BEACH FL s | Londone By 22N
TITLE ] Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ o O3 Gelete N L Clchange [ Additio
HAME ’ T e - rmm T
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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

changed, or on an attachment with an address, with all other like empowered.
AT oy N A Y -2~
SIGNATURE: W T,- Aisl® Y-2(-2%00 Shi-bYQ-7y0

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




