2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000048233 R Feb 03, 2001 8:00 am

1. Entity Name

PARALLAX SYSTEMS, INC. Secretary of State

02-03-2001 90295 049 ***150.00

i

Principai F'l?ce of Business Mailing Address
10971 SW 42ND PLACE 10971 SW 42ND PLACE
DAVIE FL 33326 DAVIE FL 33326

DO NOT WRITE N THIS SPACE

Bt w51 e 1o N 5T e, M

Suite, Apt. #, etc.

AT
SVite 3 104 svide” # 10%

City & State f .F- l__ 4. FEI Number Applied For

Cit &iSt;‘eM'\ F L M‘ A M | A le) 30(9" Not Applicable

Zip Couniry County i us Des: $8.75 additional
T 30 L 5 B bl-JSA___._. N 3 30[ 5 SA L 5lCerlfcateofStat s Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FLORIDA INCORPORATORS, INC. m%&?ﬂ&;xc ﬂe, ! ,!?Arccemf, [)4 .
1221 BRICKELL AVENUE le20 Fir ncial

SUITE 900
MIAMI FL 33131 _é_é_&.sm.qﬂ& Blvel.

“ Miami FL | 55131

8. The above named entity submits this stal

r the urpose of changing its registered office or registered agent, or both, in the State of Florida.

' |= FO-2001

VLTS

SIGNATURE i
Signature, typed or printed namyof regist&ed agentfjﬂ title if applicable. {MOTE: Registered Agent signature raquirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangibl{‘( FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fzzs ¢
(See criteria or back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Colete TITLE Keq; ident . gChange O Adgdition | S
NAME HOLT, DAVID J NAME jA LV S ]
STREET ADDARESS | 10971 SW 42ND PL STREET ADDRESS [ 4 BBUO NwW BTt A\lenlﬁ- # 04 1
CITY-ST1-2IP DAVIE FL 33328 CITY-ST-ZIP Ml A’M! , F‘L 23015 g
TITLE O pelete TITLE O ctange  [J Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TIE ] Delete B T [JChangge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
{ITY-58T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS ™. STREET ADDRESS
CITY-ST-2IP - CITY-87-2IP

13. | hereby cerﬂiy that the information supplied with this f||xn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 trustae empowered to exgcetmihis rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an a‘stachny an addross, with all 'W

SIGNATURE: ~ -30-300\ 30874 ~73 7

SIGNATURE aND TYPED OR PFWTED Nayle oF SifpliNG OFFICER OR DIRECTOR Dala Daytime Phone #




