FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 200 00039756

Certified Systems Experts-Florida, Inc

A

‘DO NOT WRITE IN THIS SPACE | -

,

2. Frincipal Place of Business

11115 Silver Ridge St

3. Mailing Address

11115 Silver Ridge St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Al 5: 08

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

03 HAY - |

-

UBR W

City & State City & State 4. FE| Number I Applied For
Lake Worth Lake Worth FL 74-3051993 " Not Appicable
Zip Country Zip Country - . $8.75 Additional
o USA - 33467 USA 5. Certificate of Status Desired I Fee Requirerfl

33467
e AN

DO NOT WRITE
IN THIS SPACE. . - .=

.

7. Name and Address of Current Registerad Agent _

Neme Robert Beardsley

Street Address (P.C. Box Number is Not Acceptable)

11115 Silver Ridge St |

h Y

€ | ake Worth

)

FL [35i57

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or bot

h, in the State of Florida. | am farmiliar with, and accept

DATE

Signature. lyped or prirmed nams of registere’ agent and title if applicable. {NOTE: Registered Agen; signature required when reinstating)

CRZE(348 (12/02)

“January 1 - May 1 Fee is $150.00 o

. After May 1, Fee'is $550.00 . 9. Election Campaign Financing $5.00 mayBe
N ° Amended UBR is $61.257~ . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | - .
10 OFFICERS AND DIRECTORS . I
e . ' me :

Presidgnt,Robert E Beardsley : 4 gl

e 11115 Silver Ridge St I ER S T
STREETADDRESS | live E 1age ot - STREET ADDRESS | b ] SO O0
CITY-5T-2P ake woﬂh. L 33467 . * CifY-§T.2 S
TITLE . ‘. ~ THLE
o Vice President,Mary Beardsley e
smeeranoness | | 1119 Silver Ridge St STREET Annnasg; ‘ i
omv-sr.ze | Lake worth, FL 33467 ofe-st-de |
TIME, - o Fme. 4 e e
NAME NameE. ’ ! ;
STREET ADDRESS . STREETADDRESS [ o, & ‘i ' " s
CiTY-§T-2P ~ emv-stzp LT Do NOT WRITE
TITLE LE T IN :
NAME * NAME R IN THIS SPACE
STREET ADDRESS SWEETADDRESS i~ 70 - LD ef : ;
CITY-ST-2P CITY-ST-2p co ‘
TIMLE - TRE © :
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS { ,
CITY-87-257 “TITY-ST-2IP :
TILE IlTl?E )
NAME . NAME o -
STREET ADDRESS STREET ADDRESS |~ . -~
oirY-5T-2P OY-57-20 '

SIGNATURE

12. ! heraby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial.report is true and accurate and that my signature shall have the same legal e
of tha corporation or the receiver or-trii#é smpowered to exacuie this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or on an

attachment with an addresls"v)gim all otHer like emp CleH
P 7 T)AH
SIGNATU RE: "

fect as if made under oatty; that | am an officer or director

Zé%éL_JZLﬁﬂléﬁi_

Date Daytime Phone #




