FILED 3
ROFIT CORPORATION
Uz;i()Ig%I:.IcI:RBBSINESS REPORT (un,n)/ May 05, 2003 8:00 am|

=
-
<

DOCUMENT #  PO1000012930 Secretary of State
1. Entity Name \/ 05-05-2003 91839 024 ***158.75
MANDARIN LIBRARY AUTOMATION, INC.
Principal Place of Business Mailing Address -
-2424 N. FEDERAL HWY. SIE 456~ 2424 N-FEDERAL HWY. - STE-456-
1060 Aoii s DRIVE #36 1060 HoLLArb DRI SWTC 36~
el e coeeraaaml| [T
2. Principal Place of Businass 7 3. Mailing Address 7 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
i i . r Applied F
City & State City & State 4, FEI Numb.e 65'1092962 sz:pp”s;b[e
Zip Country lZiD Country 5 Cemﬁcam; of Status Desired E[ gg.;fqlﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
b A0E W BON " I i T e —
MOOHE' WRODGEHS Street Address (P.O. Box Number is Not Acceptable)
2424 N. FE_DERAL HWY., STE. 456
BOCA RATON FL 33431
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
 AfterMay 1, 2003 Fee will be §550.00 Y oo oo [y 00 ey 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TME [ Change [ Addition
NAME GOLDSTEIN, ELLIOT NAME
stReeT anorEss | 3210 JASMINE CT. STREET ADDRESS
CITY-8T-21P DEL RAY BEACH FL 33483 CITY-ST-2IP
TIMLE D O celats TILE (T Change [ Addition
NAME GOLDSTEIN, ELEANOR NAME
STREET ADDRESS | 3210 JASMINE CT. STREET ADDRESS
CITY-ST-2IP DEL RAY BEACH FL 33483 : CITY-ST-2IF
TE P O Detere e ' [Jchange (] Addition
NAME LAZO, LEONARDO HAME e e —
STREET ADDRESS | 7507 FAIRWAY TRAIL STREET ADDRESS ' T
erv-s1-Z¢ | BOGA RATON FL 33487 oiy-S1-2¢
TITLE VP O Delete TITLE (] Change  [] Addition
NAME SCHROEDER, DIANE NAME
STREET ADDRESS | 3533 HARBOR CIRCLE STREET ADDRESS
orv-s-2¢ | DELRAY BEACH FL 33483 ciTy-s7-2p
TITLE VP [ Delate TITLE [T Change [ Addition
NANE KAPLANIAN, HARRY NAVE
STREET ADDRESS | 49220 NATURES VIEW COURT STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE VP [ Delete TINLE [ Change  [J Addition
NAME GRAHAM, ART NAME
STREET ADORESS | 7100 CHESAPEAKE CIRCLE STREET ADDRESS
CITY-8T-ZiP BOYNTON BEAC FL 33462 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgg's fiot 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 and late and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tofefefute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addg s &ith Erfike empowered.

CR2E034 (10/02)

SIGNATURE: ___ SIGNAVURE/ CENRED <//2 5/0Z

SIGNATURE AND waDWAMT’ 's:c}nna OFFICER OR DIRECTOR Date Daytime Phore #




