2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Entity Name L64493 May 24, 2000 8:00 am
PACIFIC SYSTEM TECHNOLOGY, INC. Secretary of State
, 05-24-2000 90067 001 ***150.00
Principal Place of Business Malling Address
11420 NW. 18TH 11420 NW. 18TH
CORAL SPRINGS FL 3307 ) CORAL SPRINGS FL 33071-5M1
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0265878 ' Not Applicable
Zip Country i Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEVINE, JOEL Street Address (P.Q. Box Number s Not Accepiable)
11420 N.W. 18TH MANOR
CORAL SPRINGS FL 33071
City FL Zip Code
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 printed name of registerad agent and titie if applicable. {NOTE. Registered Agent signaure reguired when reinsiating) DATE
8. This corporation is eligible to satisfy ils Imangible . FILE NOW!!! FEE IS $150.00 10. Election ion Financi
- ~ Tax filing requirement and slects to do §0..» —--= |3 .= After MAY.1, 2000 Fes will be $350.00. _ [ _ Tri:‘tIgﬂndagop:::g)nuugna‘fclng .0 __Eg;gomhl‘:zzses, .
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TLE [ cChange  [] Additicn
NAME LEVINE, JOEL HAME
STREETADDRESS | 11420 N.W. 18TH MANOR STREET AODRESS
crsizP | CORAL SPRINGS FL 33071 ciy-51-2¢
TMLE D [ Delete TITLE 1 Change [ Addition
NAME PROUTY, ALAN NAME
STREET ADDRESS | 9§  SCHOOL STREET STREET ADDRESS
CITY-ST-2IP NORWELL MA 02061 Ciry-67-2IP
TILE D O Delete TMLE ] Change [ Acdition
NAME SWISHER, GARY NAME '
STREET ADDRESS | 24926 DENZER ROAD STREET ADDRESS
CITY-ST-2IP BACYRNS OH 44820 CITY-S$T-2IP [
TITLE ] Delete TITLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
me 7 pelete TILE [ change [ Addition
NAME . B _ __ NAME ) ] B
STREET ADDRESS T | sREET ADDRESS T TR
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete 4 TILE [T change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ‘ CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

~+ +‘of.the corporation or the receiver or trustee empowersas.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgress, like empowered.

SIGNATURE:

ICER OR DIRECTOR Date Daytime Phone #

SOLHIED ’zﬂm\PO 984 - KRG - 1Y%




