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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO6683 - Jan 29, 2000 8:00 am
1. Entity Name
10 SYSTEMS, ING Secretary of State
l ! ' 01-29-2000 90141 025 ***158.75
Principal Place of Business Mailing Address
6619 SR 54 6619 SR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
P s WA RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  gq ngenae | [|Applied For
le Country Zp | Country 5, Certificate of Status Desired m geee Zg"ﬁgﬂﬂonal

» =~ 6.:Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -- R

I

| Name
SAWAS, STEVE l Street Address (P.O. Box Number is Not AcéeptaBléi o
6719 KNIGHTSBRIDGE DR. . .
NEW PORT RICHEY FL 34653 |

| City 7 FL lZipCode

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.

SIGNATURE J— —

Signature, typed or printad nama of ragisterad agant and MIW\B (NQTE: Registered Agent signature reGuirbd wweinstatlng) DATE
n
9. This corporatlon is ellgible to satisfy its Intangible FILE NOW!l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects 10 do $o. After MAT T, ee will be $550. Trust Fund Contribution, | Added 1o Fees
(See criteria or back) ] Make Check Payable to Department of State
[ 1. _ QFFICERS AND DIRECTORS |1z ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O deiete t: 4 e O
e SAWAS, STEVE | e Suvvas Steve
streeT aoress | 6719 KNIGHTSBRIDGE DR. sweronness | 66 /9 SR 59
orv-st2¢ | NEW PORT RICHEY FL sz | pew lort Riochey L Y653
TITLE TS O telete TmeE TS C¥Change 7
NAME SAVVAS, ANNETTE NAME Sonvvadt 4ﬂﬂ€ ﬁ/e
steeeT anoress | 6719 KNIGHTSBRIDGE DR. SEnEs 4619 SR SH 3
orv-st-2e | NEW PORT RICHEY FL s | Mew /’ar/ R‘ 'eher fL 3Y6S
TE e | - - T -~ = =3 Delete TILE - 2 =v me was [7] Change — [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ *2v:-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-2P
TITLE (] Delete TTLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE ) [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addie#, with all cther like empawered.

SIGNATURE: DA R LB laen [~ 5-00 (727) Je/-1 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




