2002 UNIFORM BUSINESS REPORT (UBR) FILED

ZIHORLN

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90650 038 ***150.00

DOCUMENT #  PO0000031410

1. Entity Name

SYSTEMS COMMUNICATIONS INC.

AN

Principal Piace of Business

167 NW 87 TERRACE
CORAL SPRINGS FL 33071

Mailing Address

167 NW 97 TERR
CORAL SPRINGS FL 3307

2. Principal Place of Business
e N e jeapee

3. Mailing Address
[P M 92 jerece

Suite, Apt. #, elc,

Suite, Apt. #, €tc.

ECATIT AT

DO NOT WRITE iN THIS SPACE

City & State | City & State 4. FEI Number Applied For
Corl Spapes. El o/ Shones F 651007595
Zip ! / Country Zip ! 7 7 [ Country $8.75 Addii
} tifi f Desi . itional
330‘77 u’{ﬂ 920 us 5. Certificate of Status Desired 1 Fee Aequired
L 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. - . - Nameﬂt/‘b‘&L (B - - -
BOXX' AUDEL Street Address (P.O. Box Numnber is Not Acceptable)
167 NW 97 TERR Bokst Bupss
L 33071
CORAL SPRINGS F 107 a2
City Zip Coede
et J'Za” o5 FL Zr
8. The above named entity submits this statement for the purpose of changing lts registerad office or registered age{n, or both, in the State of Florida.
SIGNATURE
B i s Sig_ialure_. typead or printed name of registered agent and title if appiicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1 . —i:_llji-l"\lb_wm Fﬁ§i?000 T e T e T e R e L -
’ . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it y
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O] Delete TILE [ Change 5 Addiion | 5
NAME BOXX, AUDEL A NAME =2
sTReer aDoRess | 167 NW 97 TERR STREET ADDRESS §
emv-st-ze | GORAL SPRINGS FL 33071 CITY-§T-2P Y
TITLE O pelete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIF
me . [ Delets THLE [ change [ Addition
NAME - et oo == NoNanE - o L ] .
STREET AODRESS R STREET ADDRESS - -
CITY-S1-2IP CITY-5T-2IP
TIMLE (J Delets TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP CITY-ST-2IP
TITLE * O Delete TITLE [ change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgort is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arn an officer or directer
of the corporation or the receaiver or trust powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
- changed, or en an attachment with an ss, with g other like emprwered.
S AR i L NS C 3 !
SIGNATURE: S DARE HEAYDEL) Bexv G O Do -Say-&roS
I " Date Daytime Phone #

SIGNW AND TVPE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



