""2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSHPNE’M ENT# P02000022134

PLEXSYS INTERNATIONAL, INC.

Mailing Address

170 OGEAN LANE DRIVE
SUITE 410

KEY BISCAYNE FL 33149

Principal Piace of Business
170 OCEAN LANE DRIVE
SURE 410

KEY BISCAYNE FL 33149

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90498 010 ***150.00

I AEAR AR

2. Principal Place of BusinessD 3. Mailing Address
170 Ocean Ln Ur 0 Dican ln Dvr
Suite, Ap]& #ﬁg‘:b Sui&. Agif. #, fﬁb : [0 CHECK HERE IF MAKING CHANGES
City & State , _ ity,& Stat S 4. FEI Number e Apptied For
P ]%-.1 6 Wesynd :FL Y 2\; tayne, Ol— 0L5 8356 L Not Applicable
Zip_ ountry Zig, ., ' Count " - ' $8.75 Addiional
j’ 3 )z,)q DJA % 3 4% e, DS ﬁ 5. Certificata of Status Desired | Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
- - - —— - Name - e — —— - N - - Tt L T - —

KESMODEL, ROBERT H —ayy”
170 OCEAN LANE DRIVE
SUITE 410 K

KEY BISCAYNE FL 33149

Street Address {P.Q. Box Number is Not Acceptable}

City

FL Zip Code

| 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i

« the chligations of regisiered agent.
-4 T

! SIGNATURE

. i_'?,_‘:glhplura. typed of printad nama of registoredt agent and (itle if applicable.

7

{NOTE: Registered Agent signature raguired when reinstating) DATE

" “EILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11 .
me - |D . - [ Delete b e [l crange [ Addtion
NAME KESMODEL, ROBERT-H NAME
streer acoress | 170 OCEAN LANE DRIVE, #410 STREET AODRESS
arv-st-ze - |KEY BISCAYNE FL 33149 CITY-ST-2IP .
TITLE D [ pelete | e [ change [ Addition
NAME MACDONALD, SANDRA M ‘ | NAME

 STREET ADORESS | 1047 S.W. 29TH STREET ) ) SIREET ADORESS
arv-§1-2¢  |FT. LAUDERDALE FL 33315 oo : CIFY-ST-2IP
e - . . B . _ 7 Detete . TITLE . . ) Jchange ] Addition
NAME NAME - . - - .
STREET ADDRESS ’ | staeeT anceess
CiTY-5T-2IP B CiTy-sT-21
TTEE O pelet g e [7]change [ Addition
NAME d NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST-2IP g Cy-sT-2p
TITLE 7 oetete TITLE [Jchange  [] Addition
NAME NAME

\ STREET ADDRESS l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME

I STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execule this raport as required by Chapter 807, florida Statutes; and that my name appears in Block 10 or Block 11if

. changed, or on an attach| t with an address, with all other like empowered.
SIGNATIIRE: é!ﬂ 1 Hl “ B L

/=20 ,.a; FOE-Te5-Gops



