2002 UNIFORM BUSINESS REPbRT (UBR) Feb lng{-)l(])EZDS'OO am

DOCUMENT # 150337 W Secretary of State
. Entity Name
SYSTEMATIC DEVELOPMENT, INC. 02-11-2002 90099 002 ***150.00
Principal Place of Business Mailing Address
350 NW 12TH AVENUE 350 NW 12TH AVENUE
#H22 #122
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
. " RN IRERTETAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3001849 Not Applicable
Zip Country Zip Couﬁ.mlr\r/ d_‘“ns._CertHicate of Status Desired —D_\u>§eae.g§q3$§;ti9nal )
— 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
KLEIN, RONALD J Wanach S Yewaat
' \ Street Address (P.O. Box Numbe? is Not Acceplable)
301 YAMATO ROAD A9
SUITE 4150- NORTHERN TRUST PLAZA 256 NW 12 Aveinue Swie 122
BOCA RATON FL 33431 ity Zip Code
Decabherd Reacn FL |3 mua

—

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
Signature, typed or printad nams ol registered agent and title it applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This p_orporatic_)n is eligible to satisfy its Intangible FILE NOW!Il FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE :ﬁ Change [ Addition
NAME WALLACH, STEWART HAME P
street aooress | 7185 MONTRICO DRIVE sweranoness (350 N w 2 B vibu t S e 122
CITY-ST- 2P BOCA RATON FL CTY-ST-2IP Deraberd Reark . Fl-"33uvwa .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o Memestae | e il e s .
me 1 Delete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velste ITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-$7-21p
TITLE O balste TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬁ GITY-ST-2P

13. | hereby certify that the information suppyéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementareport is true and agcurate 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 tplst ered to dkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or ¢n an atla nt with An r like empowered.

sIGNATURECYZ SIONUY A2 IRED 0] )23 )2005 ISt -$90° 588
o o ” _SIGN‘ AN[_)LEDOR !”HINTEJ\ME OF SIGNING OFFICER OR DIHE-ii o o o Dale o Daytime Phone #

CR2E034 (9/01)

L Yo



