L A ——————————— |

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

RRQFCIN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 11907(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe-e &S agdl effecy as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as regeffed b Chapter 607 Florida Batutep; and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DOCUMENT #  P01000102966 | tary
1. Entity Name ecreta Of State :<c
SYSTEMVAC, INC, 04-29-2002 90134 032 ***150.00
Ll
Principai Place of Business Mailing Address i
6653 FiICUS DRIVE 6653 FICUS DRIVE .
MIRAMAR FL 33023 MIRAMAR FL 33023
2, Principal Place of Business 3. Mailing Address i
|
Suite, Apt. #, etc. Suite, Apt. #, stc. ! DC NOT WRITE IN THIS SPACE
!
City & State City & State ; . FEI Number Applied For
E é 5 - //‘)/?/fg Not Applicable
Z' Z J 1ot
P Country P Country | 5. Cerlificate of Status Desired d $8'75 Addnlonal
i Fee Required
e L §=N and-Address. of. Current Registared - Agent——co -z — .t % .0 o~ 7.-Name and Address of New.Registered Agent e —{==
" Nan?e
COHPOR—AHON SERVICE COMPANY ’ Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET !
- Y i
TALLAHASSEE FL 32301 |
City, Zip Code
- e — I FL
8. The above named entity submits this statement for the purpose of cha@g its registered ofiic‘p or 1
- ©
1 *)
SIGNATURE y { (J E Z’
Signature, typed or print 0 of registerad agent and title if applicable. Registersd Agant slignature requirad whan reinstating)
8. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Datete TITLE t O Change [ Addiion | 5
NAME CAILLET, PHILIPPE NAME &
staeeT anoress | 1037 92ND STREET STREET ADDRESS §
orv-st-zp | BAY HARBOR ISLAND FL 33154 CITY-g1-22 ul
TLE D O pelete TITLE [ Changs [ Addition 6
NAME GALIPEAU, LISA B NAME ‘ »
STREET ADDRESS | 6653 FICUS DRIVE STREET Aannsss
CITY-ST-2IP MIRAMAR FL 33023 OITY-ST-2P |
HILE 95 EERE RIS U — - [:Delote= -z uT1E 1 = - _ _ [ Changs___[] Addition | .
NaME ALEXIEFF; ISABELLE NAME
STREET ADDRESS | 1037 92ND STREET STREET ADDRESS
omv-s1-2¢ | BAY HARBOR ISLAND FL 33154 CITY-§T-2P |
TITLE 3 Delete TITLE | [] Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRE‘_SS
CITY-ST-2IP CITY-ST-2IP t
TTLE O Gelete TMLE L [ Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP f
TITLE O Oelete TITE [ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P



