| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000035784 Secretary of State
t. Entity Name 05-01-2003 90987 047 ***150.00
CET SYSTEMS, INC.
Pringipal Place of Business Mailing Address
6015 WILLIAMSBURG WAY 6015 WILLIAMSBURG WAY
TAMPA FL 33625 TAMPA FL 33625
I — AR A AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
75-3039214 Not Applicable
Zp Country 2P Country 5. Certficate of Stats Desfed (] $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e —_— — Name_ _ . . —— . _,E; . - - e —
CAHEY, MICHAEL R Street Address (P.O. Box Number is Not Accepiable)
712 SOUTH OREGON AVE
TAMPA FL
AM 33606
City o FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable {NOTE: Regislered Agent signature required when reinstating) i DATE

FILE NOW!!! FEE IS $150.00 :

At oy 1,500 Fo i o 35000 S G oy $5.00 oo
Make Check Payable 1o Florida Departrment of State '
10. ] QOFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [0 Dalete TILE B JChange [ Acdition
NAME MUSSELMAN, DR. Il NAWE
sTReeT Aborzss | 6015 WILLIAMSBURG WAY STREET ABDRESS
orv-s-ne | TAMPA FL 33625 CITY-ST-2P
TITLE D ‘ [ Gelete TITLE [Oenange [T Addition
NAME MUSSELMAN, CAROLYN NAME
STREET ADDRESS | B0O1S WILLIAMSBURG WAY STREET ADDRESS
CITY-57-7iP TAMPA FL 33825 CITY-ST-2IP ‘
TIE [ Gelete TN iy b Ol change [ Addition
e e . NAME 3 o
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE [ oelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P i CIrY-ST-2IP 5
TITLE O pelete TITLE i [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-7P GIry-5T- 2P
e [ Delete TIE } O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-5T-2P

12. | hereby certify that xhe information supplied with this fmng 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attadMpent with an

SIGNATURE:

dress, with all other like empowered.

ERREDIR, Misselman II "/A??/OK §13-229- 9331 x/0

TURE LND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale "' Daylims Phone #

CR2E034 (10/02)

AY  er0B9vD



