2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNMENT # PO0000042675 Feb 05, 2001 8:00 am
e Secretary of State
RESOLVE SYSTEMS, INC.
02-05-2001 90121 024 ***150.00
Principal Place of Business Mailing Address
1007 NORTH FEDERAL HIGHWAY #79 1007 NORTH FEDERAL HIGHWAY #7¢
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
! |
2. Principal Place of Business 3. Mailing Address “I ,!I H” II }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; o Applied For
Lﬂ 5 e t O ULH),U‘{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . s . - R .. Name _ R )
?%F:PI'?::'\S“ g.]NRgEI.RVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingrequirementgand elects tI)ydo 50. : After MAY 1, 2001 Fee will be $550.00 10. Eleczli-n (;agnpallgt;\ I?nancmg 0 fdf:’%o l\;i:ay Be
(See criteria on back) Eﬂl Make Check Payable to Department of State rust Fund Lonirbution. edtoFees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TITLE D o T e [ celeta™ TIMLE e D - - IE“Ehange [ Addition-. |.

NAME CERQUEIRA, JOHN D NAME CERQUEIRA, JoHV-D,

stheET AD0RESS | 1007 NORTH FEDERAL HIGHWAY #79 sweaniess | [ d FAIRVIEW AVE 4

crv-st-2¢ | FORT LAUDERDALE FL 33304 ovsiwe | Trregy City, NI 07304

TiNLE [ Delete e 7 4 Ol change [ Adcition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
. NAME = o m i - e A Ly e o) NAME | L —— S

STREET ADDRESS ) STREET ADDRESS T - - T

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME e

STREET ADDRESS STREET ADCRESS .

CITY-ST-2IP CITY-ST-2ZP

TITLE 1 peletz TITLE (O Change [ Addition

NAME NAME ‘

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP ’ CiTY-ST-2IP ..

TILE [ Delete TITLE [J Change {7 Addition

NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ) CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated 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 diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes;;’md that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
John P.Lerqueira / /
SIGNATURE: /] President L 2. I, D/ 9544 L5889
Date ' Daytime Phona #

SIGNATURE AND TYPED DR {m

CR2E034 (10/00)



