1. Entity Name

FILED

B

OMENT #
4C'S SYSTEM, INC.

\ g’ﬁj’m’mﬁm BUSINESS REPORT {UBR)
¢ PO00QO110622 .-

‘ 2HAY 29 P 1o o
W@vasﬁ 0%7&1113%0351——/ :

Principal P'ace of Buginess Maillng Addrass

266 WILSHIRE BLVD.. STE. 127

GASSELBERRY FL 32707 CASSELBERRY FL 32707

266 WILSHIRE BLVD., STE, 127

SECRETAY ry e
L k! f {..}F N iHrE
TALLAM SSZE, FLORIDA

2. Principal Place of Bus neas 2. Mailing Address

0 e

Suite, Aot ¥, etc. Suite, Apt. #, Bic,

DO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FEI Nuriber P F A Applied For
(J¢f - éhé_P!;IED Oﬂ Mot Applicabla
Zi Count Zi Count R i ) :
P Uy P auntry §. Cerliicale of Status Desied [ 98-79 Additionat ,
' R Fee Raquired ~
€. Name and Addross of Current Reglstered Agent 7. Name and Address of New Regigtered Ageant
. Name

CHOPRA, DEEPAK K

* 200°WILSHIRE BLVD., STE-ig7—

o . -.Steet Address (P.C. Box Numker.is Nen Acceptable) . R A

CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submils tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S .
. Signature, typed of pringed name of registred agent and titky i #oplicabiy, (NCTE: Aspistecad Agerd signature raquirgd when raifsaLing} CATE
9. This carporation ig aligible to salisty ils Intangible FILE NOWI!I FEE IS $150.00 10, Election Campaign Financing $5.00 viay 5o

Tax filing requirement and glects 1o do so.
(Sea criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution, Added to Fees

11, - - === - -OFFICERS AND DIRECTORS - - ~ - iz _ - =—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11° 7 -
TRE PD 1 Detetz TTLE [Jchange [ Achition 3
NAME CHOPRA, DEEPAK K - NAME B
staee1 sonmess | 286 WILSHIRE BLVD., STE. 127 STREET ADDAESS §
orv-s-oe | CASSELBERRY FL 32707 CIY-ST-2iP } u
e STD 2 pelete TTLE Ocrange [ addition | 5
e CHOPRA, ANURADHA e

STREETADDRESS | 286 WILSHIRE BLVD., STE. 127 STREET ADBRESS

omv-si-2e | CASSELBERRY FL 32707 CiTy-Si. 2ip

1 1LE {1 Deteta flILE O change ] Addition
MAME . NAME

SIREET ADDAESS STREET ADURESS

CITY-ST. 2F BITV-57-29

TTLE O pegete TINE [ Change [ Addilion
NAVE L iheme e o O
T SMBEFADURESS| T T T T e T I srRee ) avuness

T+ $T- 3P oy -51-21p

ITE [ Delete 4' TILE [ thange ] Addilion

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-2P CITY-55- 2P

T O oeizte nie [Jchange [ acdition

NAVE HAME

STREET ADDRESS STREET ADDRESS

oTY- 81 2P CHTY - ST-

13. | hereby caertily that Iha information suppliso with this filing does nat quaity for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certfy 1hat the information
that my signatura shali have the same legal offect as it mada under oain; that | am an officer or director
red to exacule lhis ropoct as required by Chapter 607, Florida Statutes: and that my name gppears in Block 11 or Block 12 if

indicated on this regort or supplemental raporn is |
of the corporation or 1he receiver or trustaa ampeo
changed, or on an attachment with an address, wi

& and accurate and

w likget

SIGNATURE: ____ =X/ ot 1-6.3-3000
BIGNATURE AND TYPED OFF A MRECTOR Date Dayllme Phong ¥




