2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000079034

SPECIAL SYSTEMS GROUP INC.

Principal Place of Business
510 CRAINDALE DR.
ORLANDO FL 32819

Mailing Address
5710 CRAINDALE DR.
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90340 016 ***150.00

IAVEORR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliea For
59-3737181 Not Applicable
i t Zi ition:
“ip Country P Country 5. Certificate of Status Desired O ?i‘ggq Lﬁ?:cll"ondl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_— ————— —_— = R i SRR = -—;Nﬂe.-—_'—-m—:,_—::«:i‘j——"_ = e i e — e = - e

SAYEGH’ VIRNA M Street Address (P.O. Box Number is Not Acceptable)
5710 CRAINDALE DR.
ORLANDO FL 32819

City

Zip Code

FL

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

the obiigations of reglsterea-agent

" SIGNATURE

Signatura, typad or printed name of registsred agent and titla if applicable.

{NCTE: Registered Agent signature required when reinsiating)

DATE

55 " FILE NOWIN! FEE IS $150.00
-" After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O delete TITLE O Change [ Acdition
RAME SAYEGH, VIRNA M MRS. NAME

staeeT aooRess | 5710 CRAINDALE DR. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-2P

TITLE VIS [ Delete TITLE [IChange ] Addition
NAME CUERVO, WILLIAM MR. . NAME

STREET A00RESS § 14539 KRISTENRIGHT LANE STREET ADDRESS

oITY-8T-2i7 ORLANDO FL 32826 CITY-ST-ZIP

TITLE C e [ e e e [ Delots el T e e L o m s me e [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-31-21F

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE 1 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP

indicated on this report or supplemental report is true and accurate anf thg
of the corporation or the receiver or trustee empowered to execute th)
changed, or on an attachment with an address, with all other like e

¢ shall have the same iegal effect as if made under oath; that | am an officer or director

. Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

4/25/23 (40}) 310513

Date Daytima Phone #

CR2E034 (10/02)



