el

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 16887

MICRO ONE SYSTEMS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90205 048 ***150.00

Principal Place of Business Mailing Address

9000 STATE RD. 84 9000 STATE RD. 84
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
us us

BO079459

2 Prmcip,%IPlace of Busi 3. Mailing Address
D

SY & stope Reac8Y

FoSY W ek ro 2K 591

IO A

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

DO NOT WRITE IN THIS SPACE

'___ State City & State 4, FEI Number - Applied For
I Lawdenily  F) FT. tadedle, | 650179056 Not Applicable
'gip:; 39 ¢.‘b 8“2{2 éps-s-z "f' Co(j‘gﬁ §. Certificate of Status Desired O feae'gfq lﬁs:oilﬁona'
6. NamgJand Address of Current Reglistered Agent 7. Name and Address of New Registered Agent . _]:-
e Bl R T TSN S TS TR ST ST v s o ot e e - =3 Na’,ﬁew—»---- ———— St TS =
GOLDMAN’ CHARLES "‘I Street Address (P.0. Box Number is Not Acceptable)
601 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registerad agent and tite if applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
O

(See criteria on back)
OFFICERS AND DIRECTORS

Make Check Pay

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
able to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

A_DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.
TITLE P 3 Delete TILE & Change (] Addition | 5
NAME HIBBS, DAVID NAME : ‘J é =2}
sTeeeT aooRess | 9411 SW. 6TH CT. STREET ADDRESS 33-?0 gs l"f@.{' A §
orv-si-z» | PEMBROKE PINES FL oTY-S1-26 ope. TNy ® 330%¢ g
F4 .
TITLE [ celete TILE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
[T T SRR R e eSS T 7] Dtite T e T T, e = ~ = = <~~=[] Change™ [ -Addition- | -~
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CiTY-5T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP
TILE O petete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not
indicated on this report or suppiernental report is frue a
of the corporation or the receiver or trustee empowers
changed, or on an attachment wi

SIGNATURE:

qualify fo

A accurate ang

€ fxemption stated in Section 119.07
at my sjanature shall have the same
report agAequired by Chapter 607, Flori

(3)i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #



