2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Apr 07,2003 8:00 am

DOCUMENT # M18458

1. Entity Name

FLEET SYSTEMS, INC.

ecretary of State

04-07-2003 90720 028 ***150.00

Ly

-

Principal Place of Business Mailing Address T VYW awvmw
2500 PARKVIEW DR #1910 2500 PARKVIEW DR #1910
HALLANDALE FL 33009 HALLANDALE FL 33003
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
.. NOT APPLICABLE T
Zip Lty =R [ Country = 5. Certificate of -Sl-aasiD_esir-ed | fgﬁgﬁi?iﬁl—'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GALE OSTROW, SONYA
2500 PARKVIEW DR #1910

Street Address (P.C. Box Number is Not Acceptabla)

HALLANDALE FL 33009

City

F L Zip Code

8. The above named
the cbligations of r

istered agent. M ,
"

SIGNATURE

tity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

Signature, lyped nrff}fztad pamgﬁﬁrsgislered agant and litle if applicable. {NOTE. Registerad Agent signature required"vm.an r.einslanng) 0T - =" DATE™ mam = - o
v N
FILE NOW!!! EEE IS $150.00 .
o i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 !1 ee will be $550.00 Trust Fund Contribution. O Added to Féees

10 . QFFICERS AND DIRECTORS . 1.

ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS iN 11
TNLE D L | . [ oelete TITLE [ change  [J Adaition
wve . (GALE-OSTROW, SONYA NAME
sTreeT Ao0Ress 12500 PARKVIEW DR #1910 STREET ADDRESS
or-st-zp - HALLANDALE FL 33009 CITY -ST-2P
TIMLE " |ICED T8 O pelete TIMLE [ change [ Addition
nve . |CHEN, PERRY NAME
sweer anoress 5900 ARLINGTON AVE#; STREET ADDRESS
cry-s1-zp  |RIVERDALE NY 10471 . ' CITY-ST-ZIP
TITLE S O Delete TIILE [ Change [ Addition
NAME GLASSMAN, HEATHER - NAME
STREET ADDRESS | 823 NE 199 ST 202 STREET ADDRESS
cre-st-zP - |NO. MIAMI BEACH FL 33179 CITY-ST-ZIP
TITLE P 1 Delete TMLE (3 Change [ Additicn
NAME MAYERS, SANDY NAME .
. teer anoress 15900 ARLINGTON AVE, STREET ADDRESS
oTY-s7-2F T RIVERDALE'NY 10471~ - o ie s oo~ [} CiTvosT 22 e e
TITLE 7 pelete TITLE [C]Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE 1 Delete MLE [ change [ Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ) CITY-§T-7IP

changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: (BN A OmsnED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(l), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate 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 lrusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

154 4562364

SIGNATURE #IDMED 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

/3 /03
77

CR2E034 {10/02)



