AR

8/1
2002 UNIFORM BUSINESS REP&RT (UBR) Secretarv of State
DOCUMENT # P01000069008 | 05-16-2002 9231]1 036 ***150.00

1. Entity Name

ID SYSTECK, INC.

Jun 03, 2002 8:00 am

Principal Place of Businass Maiting Address . 3 U 6 ;.f, U
4777 NW, 9ND TERRACE 777 NW. SOND TERRACE
CORAL SPRINGS FL X067 CORAL SPRINGS FL 33067
2, Principal Place of Businoss 3. Mailing Address “"Im“" "m "I" Ilm Ilm "m II"' I"l"'"l Ilmllm ll"llll
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar : Appliad For
2 (p'?a" ! \ 1 I { l (’ Not Applicable
e Country Zp Country 5. Certificate of Status Desired 2:;65“ Additional
;":'— 8, ;inm-a an;Mdmu of Current Reglstered Agent = ' 7. Name and Mdmss of New Rgg}aurod .Agom )
e e e e | Name e e e B S
APPEL, MITCH Slreet Address (P.0. Box Number is Not Acceptable)
4777 NW. 92ND TERRACE
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above namec entity submits this statemeni for tha purpose of changing its registered office or registared agent, or both, in the Stale of Florida,

SIGNATURE : '
Signatuce, typed of prinad name of regisiered agent and titte i epolicable. {NUJTE: Rogistored Agent Signatue required whan reinstating) DATE
9. This corporation is sligibie to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Blaction Campalgn Financin
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tne;;g:nd Copnalr?gmi:n. ng 0O ss.ﬂomhgae);sao
{See criteria on back) 0 Make Check Payable to Department of State Added
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e e dosndr ] Detatz TILE Clchange [ Addition | 5
NAME rudeia W ) RAME -3
staeeTADDAESS | LAY enns STREET ADORESS 3
ery-st-20 | Caand SPm0HY E1p »%007 oiTY-SI-2P 5
TITLE i O Delets THLE O cChange [ Addition | G
HAME ' NAME
STAEET ADORESS STREET ADDRESS
GIIY-ST-2F CITY-ST- TP
. TME - S ST g R —~-C]Delete - - § WE ~ - e ot - ~— - [OcChange -] Addition
LNAME U O e e Jowe | R A e
STREET ADDRESS STREET ADDRESS i
GITY-SI- P CITY-57-2P
TME Oloelte . f T O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P ] CIRY-ST-ZIP
TME [ Delste TILE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-217 e CITY-ST- 2P
TME O oelete The [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not quaiity for the exemption stated in Seclion 1 19.07!3)(0. Florida Statutes. ! further cedify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the raceivel Oyirusieg empoweared 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 19 or Block 12 if

changed, or on an attachmant “"1"' vaticfess, with gipiher like empowered.
SIGNATURE: / / , 7Nk E—I/l’/\iﬁé(—lﬂ;@ A-PPEC w/;,d oL 9KY-320LY o0
a [k PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Yoate 4 Daytme Phong #




