2002 UNIFORM BUSﬁIESS REBP’ET (UBR)

E Jun 23,2002 8:00 am

v

DOCUMENT #

1. Entity Name

MULTISYNC SYSTEMS, INC.

P01000063887

05-15-2002 90045 020 ***158.75

Secretary of State

v

Principal Place of Businoss

21000 BOGA RIOROAD STE 21A
BOCA RATON FL 33433

Mailing Address
21000 BOCA RIOROAD STE 214 - -

2. Principal Place of Business

e IR

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, ZEI Nyumber Applied Far
5{' //3 ?é s 9 Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desieds [ $879 Additional
Fea Required
o 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent _ .
e T l——— — Y — e — e
POTTS,;JOHN Wil ) Street Address (P.O. Box Number is Not Acceptabia)
. 21000 BOCA RIDROAD STE 21A : .
. BOCA RATON FL 33433 -~ ,
) ) City FL Zip Code
‘ 8. The above namead enti Rt i hanging its regisiered office or registered agent, or both, in the State of Florida.
Ao
SIGNATURE a LECISTELE D FEEWT 1S NP 72 M A PEf A
; S’Wmodawhedmdmmw e it it appficable. {NOTE: Ragistersd Agert si roquired when e ) DATE
9. This corporation is eligiale to satisty its Intangible FILE NOWI!! FEE IS $150.00 10 Blection Campaign Financing $5.00 Moy Be
Tax filing requirement and alects 1o do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution dod 1o Fezs
{Ses crileria on back) Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 0 Detete TLE [ Change [ Addition )
W POTTS, JOHN W I A NAME e
STReET A0S | 21000 BOCA RIOROAD STE 21A STREET ADORESS . 3
anv-stze | BOCA RATON FL 33433 om-st-2v o
TE b O petere me Otrange O Adition | &
e BROOKS, ROBERT HAg
STREET ADORESS | 21000 BOCA RIOROAD STE 21A STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
= '\-r—-e,m--. e e e e W e P e S - Dmm - - - - - . __,D,Gﬂanqe__ '_DMEHDH,; -7
=2l namE - T — — — ———e — oW NAME - . —_ - _ |-
STHEET ADDRESS STREET ADDRESS
CiTY-S1- 2P . CIFY-51-21P
TE O elete ' O cChange  [3 Addition
- NAME
STREET ADORFSS STREET ADDRESS
CITY-57-21P N CIFY-ST-21P
. IME i L Detete TTE Ocnange O] Acaition
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2P
Tme (7 petete. T [JcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2P ” CITY-ST-2P
13. | hereby certity that the inforfng 5‘ does not qualify for the exemption stated in Section 1 19.07’3)(0. Flerida Stalutes. | lurther certify that the information
indicated on this repont or glip eRc-oeedrate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the ref s 6d 10 execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachgie ith all other like empowered.
TLNERRT S e e
SIGNATURE: A& 00N A L TIRE 8GR
. + SKINATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Duls Caytime Prons # N




