2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28889

1. Entity Name

HOULIHAN OFFICE SYSTEMS, INC.

Priricipal Place of Business Mailing Address

2752 MICHIGAN AVE. #5 2292 WELDON PRWY
KISSIMMEE FL 34744 ST LOUIS MO 63146
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED ;
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90082 049 ***150.00

AR SR AR A

DO NOT WRITE IN TH!S SPACE

. FEI Number Applied For

City & State City & State
36-361 1365 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— . e ] Name____ ] [ - -
FUENTE- RONALD E. Street Address (F.O. Box Number is Not Acceptable)
OREANDO-F1-32821 Q—-—
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE' Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Malke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T MD O eiete T . Degnenge [ Addtion | &
HAME FUENTE, RONALD E NAME PonTuan LA 2
STREET ALORESS | 5644 DEEPDALE DR STREET AODRESS | &5 €3 DJi"‘e'ﬂf Cirelo 2
CITY-§T-2P CITY-§7-7IF

QRLANDQ FL OC\ande FL. D2E 24 __lg
T VD O elete TITLE [ change [ Addition | O
NAME FAHEY, EUGENE G. HAME
streer a0okess | 7 FOREST CLUB DRIVE STREET ADDRESS
orv-st-2¢ | CHESTERFIELD MO CITY-5T-2P
TmE soT O Delete TMLE el Crange [ Adéition
NAME = J_ONE_S,,BOQMEY__ O Tm——— L fj&%‘r v Ay ———— - - -
streer ADDRESS | 745 CRAIG RD SUITE 104 STREETADDRESS | 39 oq 2. W@ fdey [PN7H
orv-s1-2P | ST LOUIS MO CITY-ST-2P By Dk S YW b3\l
TLE [ Deiete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TITLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
OITY-ST-ZP CATY-ST-ZIP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. 1 hereby certify that the informati
indicated on this report or s|
of the corparation or the redeiver or trustegfempr
changed, or on an attachment wi Gres:

empowered.

r

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curaiy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2l

SIG]ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




