2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063162

1. Entity Name

MICRO SYSTEMS CONSULTANTS INC.

FILED
May 22, 2001 8:00 am
Secretary of State

04-24-2001 90231 023 ***150.00

412

Principal Place of Business

6433 AMBER WOODS DRIVE
BOCA RATON FL 33433

Mailing Address

6453 AMBER WOODS DRIVE
BOCA RATON FL 33433

WU MAIR

il

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number 2 ? y Applied For
(p g / D (ﬂ 7 Not Applicable
Tczip 7 Tl County em mee— o o Zip o oce o | Country ficate of Stalds Des! O --$8.75 Additona)
5. Certificate of Stakis Desirad =] *Fiﬁ‘ﬂﬁquir‘ea onal .
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
— e e = _— Neme, . __ _ - — . ~ -
KISS, JUDY L
Street Address (P.O. Box Number is Not Acceplable)
6433 AMBER WOODS DRIVE ‘
BOCA RATON FL 33433
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sipnature. typec or peinitad ame of registarsd agent and bile d apphcabis. (NCTE: Ragisiernd Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financ
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fea will be $550.00 Tt Pandd Gt i $5.00 vay B
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE CO~owmer 3 Delate e DlcChangs [ Addition §
HAME JuvoyY Kiss D NAME 2
STREET ADDRESS Ly 3> Amberw pods Dt 3 STREET ADDRESS 3
Y- ST- 2P - 3 cIrY-§1-2P
GiiY-ST-2 Poca Raton FL 334 -
TILE CO oW ey [ Detete nnE Olcrnge 3 Andition | £
NAME le‘l\\hm Kl\bs NAME
STREET ADDRESS tqd3 Amberwosds STREET ADDRESS
oyseae | Boea FL B3BUY33 oITY-S7- 2P
mME O Deete TITLE ' " Ochange [ Addition |
NAME MAME
STREET ADORESS - e e e — - = - CTRPFT ADDRESS - [
CiTY-ST-2P CINY-57-2P
TNE O Oeleta e 1 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Cimy-S1-21P
TME [ petets me I crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
GiTY-ST-2P CITY-ST-ZiP
e [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-2P CITY-ST-TP ;
13. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ) further certily that the information
Indicated on this report or supplementai report is true and accurate and that my signature shall havae tha same legal eflect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or truslas empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
chanped, or on an attachment with an address, with all other like empowered. }
Y
Tody Koss 5613750882 Yao /vy,
Deta 4

SIGNATURE:

OR PRINTED RAME OF SIONING OFFICER

DIRECTOA

Dyrytens Phone &




