it . . £ N
“ 2002 UNIFORM BUSINESS REPORT (UBR)

3
-
-
SOCUMENT # ecretary of State  ;
1. Enlity Name P01 0001 16506 03-05-2002 20102 015 ***150.00
VALUE STREAM SYSTEMS, INC.
Principal Place of Business Maillng Address N RO U W
6401 CONGHESS AVE. #250 8401 CONGRESS AVE. #250 JUUVU Y
BOGA RATON FL 33487 BOCA RATON A 33487
2. Principal Place of Businass 3. Mailing Address ”ll"l" I” "m l "m "m " " m’ " I ")m lm’ "”I Im ml
Su.iter Apt, il_.;etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slata - City & State 4. FEI Number Appliad For
0O/- OSSI8 O 7 Not Applicable
Zip Country zin Country 5. Gertificats of Statvs Desited [ I?g-;’fqu A@I:i:dIHonal
T 6. Name and Address of Current Reglstared Agent = L L R g R i S —
KAUFMAN, ROBERT Street Address (P.0. Box Number is Not Accaptabla)
6401 CONGRESS AVE, #250
BOCA RATON FL 33487
City FL l Zip Code
8. The above named enlity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signire, hyped of crinted Nama of egistered agant and i K appicable. (NOTE: Reg Agent recuired when 0) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!]! FEE IS $150.00 ' N o Financi
Tax ffing requirement and elects to do s, After May 1, 2002 Fes will be $550.00 o o8 $5,00 May 5o
(Seo criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PRE ;:w-rbj Kor's 3 Detets mE [1Ghange [ Addition g
NAME m. JTarfd 1 T NAKE .3
streer aooress (bWt Congrass AueL, STL ] as5o STREET ADORESS §
ovst-2  [Boen RATon FL 234877 Cy-sT-2 p
e NTLe PRELOdnr [ Dekete me [ Ctangs L] Addition | €5
smeeraooeess | by o) (0rgress Avna. |, STR 380 | s aonress
Jemseze. |Rpea. Rafon it . 33487 N omesere e
TWLE vid I:O- dsﬂ?\"' e 1 Defete THLE ’ ) " "[JChange LT Addition
s | = NAME e f&“!—' s ,._'v‘.; Qg nT T e ) S EE ;HM:A—;:»'——-‘-.-M; L = e —_
seeraooness | Bapy Lo Ades - AL sTeTase STREET ADDAESS T T T T T
ovsi-ze (@pea Ratpa. L 33487 orTy-$t-2p :
TILE O oelets WTLE O change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-57-2P
Tie [ Delete e [ changa [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT7-2P CITY-S1-2P
TiLE O telete MLE Jchange  [J Adottin
NAME NAME
STREET ADDRESS STREET ADDR ’/
GiTY-57-29 Em-sr)ﬁ/
13. F-hereby certify thal the information supplied with this filing does not quality for the exgefiption stated in Section 1 19‘07’3)0), Florida Statutes, | further cerlily that the information
indicated on this raport or supplemental report is trugrsud accurate and that my sigefature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowergd ™ ute this report ag#tquired by Chapter 607, Florida Siatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with & likg empowered
SIGNATURE: S0 0 L N 3= 'ﬂ”!""f T Khueore.  2afor ¢/~ 9% 5223
. SIGRATURE AND TYPED OR PAINTELD bING OFFICER O IXRECTOR Tate Daylaa Prone #

FILED

Apr 10,2002 8:00 am




