of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12

er like empgwered.
3 7 ol M Dhreskain

changed, or on an attachment with an addr

SIGNATUR

5. with all ¢

€ Wg|\

<
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
KO2813 May 15, 2001 8:00 am
Do Secretary of State
_15- *oke ke
SELECT‘M]CROSYSTEMS INC. 05-15-2001 90062 006 150.00
Principal Place of Business Mailing Address
678 N. HEDGECOCK 53 678 N. HEDGECOCK 59
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
ﬂi‘[‘:"a' P'%‘i"' Business C:f . Ma"‘“g Ad%f 0@ (&Y “"m“ m ‘ml " ” I" ” m ” ” ”" “" m“ lm
Suite, Apt. #, etcNJ Su|te Apt. #, elc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘29581 16 Applied For
j‘,— t[ | P)Ch ] L' % C‘l"(_ &)’1 :‘- La Not Applicable
Country Z Country - - $8.75 Aqditional
é&ﬂ 3‘\ % Ew 3‘1 ~n 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent
e - e S Dre o) -
ol M €S KA
PlERCE ROBERT Street Address (P.Q,Box Number is Not Acgepiable)
678 N NEDGECOCK ST (oL S CpTr
SATELLITE BEACH FL 32937
Cit + “‘l iorfad
| Qntellite. P FL | 32537
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEﬂM 'iﬁ\ @MM—'
Slgnature fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Add-ed to Fe’;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VP OJ ostete T X change O Acdiion | 3
NAME DRESKIN, PAUL M. NAME =
STREET ADDRESS | 20 COUTANT DR. STREET ADDRESS 3
onv-sT e | NEW ROCHELLE NY 10804 omy-1-2p u | < 4L. 32631 T
TILE P [ pelste TILE [P0Change [ Addition 5
NAME DRESKIN, ELLA M NAbE ¢ &t Co-
STREET ADDRESS | 20 COUTANT DR. STREET ADDRESS %‘0
orv-s-2¢ | NEW ROCHELLE NY 10804 oy i-2¢ iulsc 1ite. Axn HL 32637
TIILE 7 Delete THTLE EI Change (] Addition
NAME NAME
|- sTREET ADCRESS T s ST T~ R STREETADDRESS .
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [CJ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TAME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplementai report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

shh 2)18-%230

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNiNG OFFICER OR DIREGTQR

Dalg e’ Daylime Phone #




