2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000069008 ecretary of State

1. Entity Name EhE ¢ sfe ke
ID SYSTECK, INC. 04-30-2003 20107 046 150.00

Principal Place of Business Mailing Address
4777 NW. 92ND TERRACE 47177 NW. 92ND TERRACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Sute, Apt #.ewc. - _ _ _|__SuteApti#elc I [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 112 1516 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPEL, MITCH Street Address (P.O. Box Number is Not Acceptable)
4777 N.W. 92ND TERRACE o
CORAL SPRINGS FL 33067

City FL Zip Code

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 Flarida. | am familiar with, and accept
the cobligations of registered ageni.

SIGNATURE

Signature, typed of printed name of registered agent and lilte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
- — - - —— - - [p— — N D e =
After May 1,2003 Fee will be $550.00 o e 20 35,00 May e

Make Check Payable to Florida Department of State ’

10. " OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 35 Oelate TE ) O change [ Adiion | S

NAME APPEL, MITCH NAME =4

streeT aooress | 4777 NW 92ND TERRACE STREET ADBRESS 3

cv-s-ze - |CORAL SPRINGS FL 33067 CITY-5T-21P S
od

e [ pelete TITLE . [ cChange [T Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-2Ip ~

TLE T Dslete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-7IP B

TITLE O pelete TITLE [ Change [ Addition

._NAME R R l:mm_,u{,r_,_,ﬁ;:—»;__,—__:.___—-_'—‘—i—‘“ S TS e AT = S

STREET ADDRESS ' STREET ADDRESS

GITY-ST-ZIP GITY-ST- 4P

TITLE [ pelete TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or toys -- empgtvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 8
1/ % A
41/ N /)

with all ath,

SIGNATURE: A

changed, or on an attachment wi o like empowered.
SIGNATORE AND TYFED OR PN

CE/AEOUIRED 1a0fps  95v.30L 100

D NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




