2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95800

1. Entity Name

SINTEL SYSTEMS INTERNATIONAL, INC.

Principal Place of Business

4851 GANDY BLVD

Mailing Address
4851 GANDY BLVD

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90049 033 ***150.00

#83 #83 . )
TAMPA FL 33611 TAMPA FL 33613009 JUITOY
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & Slale 4. FEI Number " | [Applied For
59-3027499 e
Zp Country Zp Country 5. Certificaie of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—efe - s . P UPIN U 1 1y ¢ = — . e
RYAN' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
4851 GANDY BLVD -
#8-3
TAMPA FL 33611
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8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and bite if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Inangible
Tax filing requirement and elects to do s0.
{See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME DP B veiete e [ Change [ ==

NAME RYAN, JOSEPH A. NAME

sTREET ADDRESS | 4851 GANDY BLVD #8-3 STREET ADDRESS

CRY-S3-2if TAMPA FL 33611 CiTY-ST-71P

TITLE {7 Delete TITLE [ Change [ Additiod

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelste TITLE O change [ Additios
—RAME T T T T T e e S e S e WENAME e e e = —_—

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-ZIP

TITLE [ Delate TITLE [ Change T[] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ peleta TILE [ change [ Additio:

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - e _— - _CITY-ST-2IP— - - ~

TITLE O Delete TITLE [ Change [ Additioi

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

13. | hergby certify that the information supplied 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 suprlemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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;’F;‘ S T y~-arj;n"'rg‘~\ . {
SIGNATURE: G AN e, 2O 5 S 6 e A Py i ho (L13)517 000)
. FGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Date - Daytimé Phone #




