2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00004B574 . . N erctary or State

SYSTEMATIC CONTROL OF FLORIDA, INC. 03-20-2001 90024 013 ***158.75
Principal Place of Bugingss - Mailing Address
160 S.W. 101ST AVE. ] 160 SW. 101ST AVE.
PLANTATION FL 3332¢ PLANTATION FL 33324 .
S swarzmsm————— I}V ARUAID R B
Suite, Apt. ¥, o1c. . ) Suilé. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State oL City & Slate - 4., FEI Number Appliad For
- ‘ @;‘/030/ &3 Not Applicable
Zip B Courtry Zip Country . e $8.75 addiional
. 5. Centificate of Status Desired ﬂ' Feo Requirad
&. Name and Addrass of Currant Registerad Agent - R — m... 7. Namo and Address of New Registored Agent -~
: C ' . Name '
|~=—=jOLLY; BRUCE W ESU—"=""=" B g e T
' i Street Address (P.O. Box Number (8 Not Acceptable)
1322 SE 3AVE : ) : ¢
FT. LAUDERDALE FL 33316
City . FL Zip Code

8. The sbove named entty submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, in Ihe State of Florida.

- SIGNATURE

@, lyped Of prinded name of registered egent nnd fitle it applicable. . {NOTE: Regittrad Agent tignahure required when rainsiaing) . DATE
9. This carporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 sion & e .
Tax liling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 15,:3;'::”:'321;::?; u’;a(::nCIng g §d5d 82?0 “::: fe
| (seecritedaonback) - | Make Check Payable 10 Depaniment of State | o T s L
i1 . * OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 "
TnE ] : - 0 Detee [mli ' DOcnge [ aadiiea | S
RAME LYALL, JAME - ' NAME S
. STREEVADDRESS | 160 S.W. 101ST AVE. STREET ADDRESS 3
CiTY-ST-2P - CITY-ST-1P ) e
PLANTATION FL 33324 , g
1 me 1] 7 Delete - e [Dchange  [J Addilion 5
e LYALL, ELINOR M | o -
STREET ADORESS. | 160 S.W. 101ST AVE. . STREET ADDRESS
| Sl st-29 PLANTATION FL 33324 CITY-ST-ZP -
TME - L[] petete TITLE o ' Olchange [T Addition |,
A BT F R R it ———2 . - e e o m el L D g | e 2 e
NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2P ) . ) o . CiTY-§T-2P .
e : Cloewe - § e - R (O Charge” [ Additon |
NAME ' NAME N )
STREET ADDAESS : ' * | SIREET ADDRESS :
| env-st-ap : : chY-ST-2p
TIMLE ) [ Dpelete TITLE : Ccharge [ Additlon
HAME A NAME
| sReerApORESS | < STREET ADDAESS
Y- ST-2IP . CITY-8T-2¢ .
TME (3 Deleto WILE [ cChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-2P GITY-ST-2P

13. | hereby ceniz_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated or this report or supplgmental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer o direclor
of the corporation or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, ¢r on an atta ant with an agdrass, with all other like werad.
SIGNATURE: j;” y I ol 27 954.79(-9555
) (_ TURE AND TYPED QA PRINTED NAME OF JIGNING OFFGER OR DIRECTOR 7 Ddie Daytma Prone #




