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SYSTEMATION, INC.. 79%35-05
- 6984 NW 8St., Margate 7L 33063 1-954-917-4415Ph/Fax

Sir, '
find enclosed Uniform Busines: Report (UBR) and a check for $158.75 also is
included a form change of registered ag:nt and check for $35.00

I had to requested the forms by Internet web page and I was told by phone from
your representatives that the penalty fee of $400.00 is waived since I have not received
the preprinted form'in time to meet the eadline for 5/1/2001 filing.

Thank you- Peter Minka, Pres..__ (&_9“4 _\'(T)L

file:UBR02



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDH F201001 15%
AGENT OR BOTH FOR CORPORATIONS
* 7350/

Pursuant’to the provisions of sections 607.050.", 617.0502, 607.1508, or 617.1508, Florida Statutes, 7’3) 50 2)
theundersigned corporation organized under the laws of the State of

submits the following statement in order 16 charge its registered office or registered agent, or both, in

the State of Florida. ~—
1. The name of the corporation : OC(: /h\’) STP(QJ \ l UC- .

2. The mailing address of the corporation : é) q 8("_\0 w 8 gr
PARGATE EL 22062
3. Date of incorporation/gualification: < / ! @j o0 Document number:Pd)weu> (q’m ‘+

4. The name and address of the current registe'r'e'd agent and office:” = - -
SPesEL 7 unecea CA.
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

e, TULIKA
ey NW BT

TALGATE £ L2067

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such changg was authorized by resglytion duly idopted by its board of directors or by an officer so
authorized by d. _ r /( q ( ’

(Signatur®ST anl officer. chainman or vice chairman of the board) {Date)

Petee. HudeA P

(Printed or typed name and title)

Having been named as registered agent and to uccept service of process for the above stated
corporation, | hereby accept the uppointment a: registered agent and afree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I g familiar with and accept the obligation of my position as

registeredg:-QMu | -( / | L‘{ (O(

(Sﬁgn?\urc of Registered Agent) {Datc}

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

** * FILINC FEE: $35.00 * * *

CR2EN45(9/00)
DIVISION OF CORPORATIONS P.O. BoxX 6327 ‘TALLAIIASSEE, FL 32314



