2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOW SYSTEMS, INC.

P01000048256

Principal Place of Business
€011 NE {9TH AVENUE
FORT LAUDERDALE FL 33308

Mailing Address
6011 NE 19TH AVENUE

#202

FORT LAUDERDALE FL 33308

2, Principal Place of Business

B2\ S pock Royale pudt H

3. Mailing Address

LYAREN) 'Pod— Reyal o

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90102 043 ***150.00

A

LR MR

Suite, Apt. #, E‘c ) i Sute. fpl #.81q T et e o e+ —[E]-GHECK-HERE {F MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
COnt lavoeeoale L | CT Taveecoale, £L 65-1115068 e

Z?S‘Bo%

(¥ 330%

Ccuntry(" ) S

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

UFFENS, STEPHEN R
6011 NE YQIHAVENUE 2241 S pott eyale
FORT ALE FL 33308 Dn &

u ale CL_
Lot 14 2 ok

Name

7. Name and Address of New Registered Agent

1

Street Address (P.O. Box Number is

I%‘Aéfﬁ éE) Or 4:# H

‘Do-ﬂf

W L \ouoeips)

FL | *P°8330%

SIGNORE

the obligation

546’95!4 522X

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

reqistered agent.
ﬁ Ale— Presioert

2l3/03

Slgka\lure typed or printed name of ragistered agent and title il applicable.

(NOTE: Registered Agent signature requwred when reinstating)

DATE

P _FILE_.NOW!! FEE.IS.$150.00.______

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e Pt e T s T

~—9-Etection CampaignFinancing- <= ——$5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC}P’OHS IN 11
TITLE D 2 oelete TIME M]ange [ Addition
NAME UFFENS, STEPHEN R NAME
sTREET ADDRESS | 6011 NE AVENUE seeraporess | BN S ot 2 ™ ale O H
orv-st-2¢ | FORT LA LE FL 33308 CITY-ST- 2P Foxt: [q er,/cp,q,le L L 533 c8
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST1-ZP
ME [ beleta THLE [JChange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY- §T-2P CITY-ST-2P
TITLE [ petete TITLE (7] Change [ Addition
NAME NAME
[~ STREET ADDRESS™ T e Smtmm—— e e B STREETADDRESS e . . _ e
CITY-ST-2IP CHTY-ST-2IP .
TITLE [ petete TILE {cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TILE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

of the corporation or the re
changed, or on an altachrlept with an address,

with alybther like empowered.
J@TUM@U Extephen O

SIGNATURE:

Sz

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an cfficer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

2 |3lo3(qs4)4Ys-6elf

§ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Data Daytime Phone #

CR2E034 (10/02)



