- FILED
.- - May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91767 044 ***150.00
DOCUMENT # K51093 L300,
1. Enlity Narne

MICRO TYPING SYSTEMS, INC.

_f/ TUANUUUU

Principal Pace of Business Malting Adcress
ONE IDHNSON & IOHNSON PLAZA ONE 0HNSON & IQHNSON PLAZA
NEW BRUNSWICK, NI 08933 us NEW BRUNSWICX, NI 08933 us ]
_—— — o R A0 L O T
1245 2w 29™ AvenuE . |
Sulte, ApL £, sic. Sulte. ApL. 8, etc. D/CHECK HERE IF MAKING CHANGES
Clty & State City & State A. FE} Number Applled For
PormPAND BehcH =5 65-0173561 | Not Applicable
Zip Countfy Zip Country " $8.75 additional
33049 “UA.s A - 5. Cerificate of Status Desired |01 2 Required” -~
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Nam#
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Streel Address (P.O. Box Number |s Not Accepiable) |
PLANTATION, FL 33324

City FLJ 2ip Coda
8. The above nameq entity submits lhrisrslatemem for the purpose of changing 118 registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.  ~ } . .
SIGNATURE _
. Simnaium, ryplad o1 prindu nama of myitiarsd agant s Lk § s Aicabk. (NDTE: Rags driu Apnid ynsws Kuuirsd whan minssling] DATE
©. Eiaclion Ca}npaLgn Flnarln:{ng $5.00 MayBe
Trust Fund Contribution. I Added to Fees
10. QFFICERS AND DIRECTORS ya 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, =
TilE D ™ Detete me PREC\DENT a8 | Ol Change  [F Addition | &
NANE SOBOLEWSKI, CHARLES A CATHERINEG Mj‘ thg:)%?L AZA 8
STREET ADDRESS | 1296 SW 29TH AVE. aeennoness | | ODHNSOA BOJOHNSOL 3
tv-siz¢ | POMPANO BEACH, FL g LGl Aluaswiak L AT 08433 P &
e O Delete me SECPETAR [JChange 7 Adaition g
NAKE e MtHaEL P LoUaHLN
STREET ADDRESS grenss | 1| JOMNSoA) 8 JOHNSOA | PLATA
cav-51-2¢ aiv-sar | NEJ RRuNSWick NT o 84933
TIE. .- - P — ) Dekele - J.1me. - . e e «~ b- - [JChange [ Adsition |
NAME NAME ’f
STREEN ADDESS STREET ALIDRESS
Tv-81-2p Lay-g1-2P
me O Delete e i Ochange [ Addition
NAME _ WAME
STREET ALDRESS STREEY RDDRESS
cov-gt-2p Cy-51-2P
TE [ Detee me ' " [Dthange [ Addtion
WAME NAME
STREET ADDRESS STMEET ADDRESS
cny-st-2p oy.51-2p ‘ -
1MLE S ] Deele 0 f [Jchenge [ Addition
NAME . - B Cm e eea NAME -
STREET ADDAESS e mT . L. . STHEET ADDRESS ™
CY-51-2P ciy-st-2p ‘
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)]}, Florida Statutes. | funther centlfy thal the Information

ingicated on this repon or supplemental report Is true and acsurate and that my signature shall havé the same legal effect as If mace under oath; that | am an officer o director
the corporalion oﬁhe reoeFiJ\.Per or lrusteepempowered to execute this reponr% required by Chapter 607, Florida Stantes; and thal my name appears in Block 10 or Blogk 1111
red. |

changed, or on an altachment wi5h an address, with all other like :
Micwafl . Covguiin _4/30/08 73252429/¢

E OF SIGNING OFFICER OR DIRECTOR Ciayuicns Phond 4




