2002 UNIFORM BUSINESS REPORT -{UBR)

DOCUMENT #

1. Entity Name

CERES SYSTEMS AND SOLUTIONS, INC.

P01000091738

Principal Place of Business Mailing Address
1615 HARRISON STREET 1915 HARRISON STREET
HOLLYWOOD FL 33020 HOLLYWDOD FL 33020

/

FILED
Jun 27,2002 8:00 am
Secretary of State

05-13-2002 90070 044 ***150.00

95234

RGBT

2. Principal Place of Business 3. Mziling Address
j
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE . ,
City & State City & State 4, FEl Number Applied For ]
O (aé -(l 2 ”7 Not Applicable !
ap. 1, Country ae iy 8. Certificate of Staius Desired a $8.75 Additionat I
Fee Required :
i ~6;~Mame and Address of Current: Raglslnrad Agets oo v [ - u“-‘r _Name and Address of New. Reglstered Agent n !
" - TR . AT £ iy = e RO ArmeESenn - mmy e v mmen - vz =Name "——“"‘-’— R, e e —_ :—-1‘::'—-;
ke oD T SheueR NOEERD- - -
: Street Address {P.0. Box Nusgber is Not Accepiab !
~4D45-HARRIGON-STREST., fﬁ §° A = a
!
“HOEYWOOD-F1-93028~ |
Code, !
.dou_—; wzs FL | 5%,
8. The above named entity submits this statement for the purpose of changing its registared office or registered aganl, or bolh, in the State of Florida.
| SIGNATURE 1 '
| \\____'___ -Signature, typed O grinted Admé of registared agent and tiie @ apedicabie. (NOTE: Registorsd Agan signatung iéguined whon rehstaling)r DATE
T . This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS 5150.00 )
10. Election Campaign Financin
Tax fiing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 paid S $5.00 may Ba
o Trust Fund Centribution. Addad to Fees
(See criteria on back) Make Check Payable to Depariment of State )
. OFFICERS AND DIRECTORS -« 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE 0 W oewte T Dl chenge ] Addition | 5
HAME MCKEAN, DAVID - NAME &
staeet aooness | 1915 HARRISON STREET STREET ADDRESS 3
orv-sr-zp | HOLLYWOOD FL 33020 CITY-ST-2P §
THILE D I Celete e PYs Kl crange [ Aadition | S
HAME MCKEAN, STEVEN NAME 4
smeet aohess | 1915 HARRISON STREET STREET ADDRESS
crv-st-2e | HOLLYWOOD FL 33020 oIvY-S1- 2P
TIME O detats TMLE {0 Change [ Adaition
| hame = = - CEooTm T U THAME - - N T T e mieeETw e - = e
STREETADORESS | . ooz e -t = oo o = s e~y [l STREET ADDRESST |~ 75 T T - o
CITY-ST-TP CITY-ST-21P
TME O petete TmE O Change [ Addition’
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 2P
TTE O pete e [J Changs * [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
ciry-Si-ap CITY-ST-21P
TIRE 7 pelete TTLE [Jchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iry-§1- 2P GTY-§7-2P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated ia Section 119.07(3)(1). Florida Stattes. ! further certify that the Information
indicated on this report or supplemenial report is true and accurate end that my signature shell have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exesute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address. with all other like empowerad. f
RS P EAL £ 1T ‘5’7'920' 777_),‘"‘"
. SIGNATURE:, ___ <3. {5ty <rid S22/ ~
_ :} SIANATURE AND TYPED oﬁ‘bmtn mz o m omchma DIRECTOR Date -~ Daylime Phone ¢




