2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0000041184 - Apr 12,2001 8:00 am

1. Enty Nae - ecretary of State

CR2E034 (10/00)

OF TORATION SYSTEMS, INC. 04-12-2001 90548 029 ***150.00
Principal Place of Business Mailing Address
17748 ORANGE GROVE BOULEVARD 17748 QRANGE GROVE BOULEVARD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 U“ 0 35 q 7 1
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
S e o e e éf Z&o/g&? Not Applicabie
Zi t ) i ) Col - o P B e
® Country Zip ountry 5. Certificate of Stalus Desired |:] 7 $8.75 Additiondl ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
r I¢ .0. Box Number is Not Acceptable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
a. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax hlmlg rgqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PSD O Delete TILE [ change [ Addition
HAME SHINN, CHARLES H NAME
staeet aopeess | 17748 ORANGE GROVE BOULEVARD STREET ADDRESS
are-st-z¢ | LOXAHATCHEE FL 33470 OITy-51-2P
TLE ViD . O Delete TITLE [ change [ Addition
NAME THOMAS, CHRISTOPHER D NAME
streT aooness | 17748 ORANGE GROVE BOULEVARD SIREET ADDRESS
“ervIstorT T [ LOXAHATCHEE FU 33470 =~ - Tems s T RCOTY-STEEP |- - - T [ U
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE ] Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I1P
TME O pelete TITLE ] changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.67(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig trug 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 corporaticn or the receiver or trusige-eMmpgwered to execme this [e gerequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with aa gth -
SIGNATURE: v A Y &or YL EE3-2YYT
\—-BIGNATURE AND TYPED 3R PRINTED NAME O s:amns OFFICER OR DIRECTQR Dara Daytime Phona #




