2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SQUTHERN INTEGRATED SYSTEMS, INC.

P02000027427

Principal Place of Business
1540 S.W. 16TH STREET
FORT LAUDERDALE FL 33312

Mailing Address
1540 SW. 16TH STREET
FORT LAUDERDALE FL 33312

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90090 021 ***150.00

AR AR

TECA, EUGENIA
1540 S.W. 16TH STREET
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8 l OSL" Sl“l" é 7' Mot Applicable
Zi ount Zij Count it
P C v ® niry 5. Certificate of Status Desired 0 $8.75 Additicnal
AT e i — S Fee Required
6. Name and Address of Current Reglstered Agent 7.”Name and Address of New Reglatered -Agent— -
Name

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

{NQOTE: Registarad Agent signature required when reinsiating) DATE

FHLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable fo 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 QOFFICERS AND DIRECTORS IN 11

NLE, D [ Dpelete TITLE [ Change [ Addition

HAME SCOTT, SHANNON NAME

STREET ADDRESS | 1540 S.W. 16TH STREEY STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 GiTY-ST-2IP

TIE O Delete P TE [JGrange [ Addition

HAME ¥ NAME

STREET ADDRESS STREET ADDRESS

Civy-§1-2ip CITY-ST-2P

TITLE e . i,l:l Delete__.___J OLE _ B _ ) O Change I:I Addition
TNAME - ST " NAME ' - ’”_

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I7

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

TITLE O Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CTY-ST-2IP _

TILE O Celste TITLE [ Change ] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this reéport or supplerpantal report is true ané]
of the corporation or the receiver p
changed, or on an attachment wi

SIGNATURE:

slee empowerad 10 executey
address, with all other like gmpowere

does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O-2) . 0% A8 .20,).2¢3~

SIGNATURE BND TYPED OR PRIN‘I’ED NAME OF slGNrG OFFICER OR DIRECTOR

Date Daytima Phone #

AY  BYLZrEQ

CR2E034 (10/02}



