2001 UNIFORM BUSINESS REPORT (UBR)

FILED

_SYSTEMATIC DEVELOPMENT, INC.

DOBUMENT# L50337 =

e

Secretary of State

03-05-2001 90299 043 ***150.00

Principal Place of Business

1020 NW 6TH ST

PLAZA B

DEERFIELD BEACH FL 33442
us

Mailing Address

1020 NW €TH ST

PLAZA B

DEERFIELD BEACH FL 33442
us

LUU&LI I JU

2. Principal Place of Business
350 N \/\j5 127 Avenu e,

3. Mailing Address

23S0 N P

{-‘;v(’hv.

RN

L

Suite, Apt. #, elc.

#

Suite, Apt. #, etc.

A 122

DO NOT WRITE IN THIS SPACE

KLEIN, RONALD J.

City & Slat; - City & Stat {g o~ 4, FEI Number 59.3001849 Applied For
Deeanerd (Leadh- Fl Dergbiera 13each fil Not Appilcable
Zip Country Zip . Couniry ‘ . . $8.75 Additional
31 H uy s 5. Cenificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent _
Name

Street Address (P.O. Box Numnber is Not Acceptabla .
|- -OOLYAMATOROAD. _ ..o _. .. _ ! fddress (RL0. Boxhumber s Noj Aceseizdld) -
SUITE 4150- NORTHERN TRUST PLAZA
BOCA RATON FL 33431
. City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tita if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
. . e . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Add-ed 1o Feos
(See criteria on bagk) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ change [ Addition
NAME WALLACH, STEWART HAME
sTREET ACDRESS | 7185 MONTRICO DRIVE STREET ADDRESS
orv-s-2¢ | BOCA RATON FL crv-s1-2e .
ILE O pelete TLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP D CITY-ST-ZiP
TLE - - ~ [ Delete ME Clchange [ Adcition
NAME o | NAME - Tl - e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete TILE [O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certity that the informaticn supplied wi
indicated on this report or supplemental r
of the carporation or the receiver or tr
changed, or on an attachment witl

SIGNATURE: X —

ampowered to execute this r
address, with all other like empo

this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

red.

s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phona #

Mar 05, 2001 8:00 am

CR2E034 (10/00)



