N

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

|
'

DOCUMENT #

1. Entity Name

SYSTEMS PLUS, INC

P02000047709

Principal Place of Business
11944 FLOTILLA PLACE
BOCA RATON FL 33428

Mailing Address
11944 FLOTILLA PLACE
8OCA RATON FL 30428

I

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-24-2003 90254 036 ***150.00

T

2. Principal Place of Bysiness 3. Mailing Address
i . ¥, etc, fte, . #, elc.
Suite. Apt. &, etc Sufte, Apt. #, ete , TJ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! ber { Applied For
Pf 7“ 203 29 Not Appicable
Zip Country Zip Country o . $8.75 additional
: 5. Certilicate of Slatus Desired a Fee Required
LT T8 Name'and Addreas of Cufrent Registered Agent——=" ————— ~v _— 7. Name and Address of Now Registered AGBNETT -
Name. N -
- |—BRONSTEN, DANIEL — Street Addvess (P.O. Box Number Is Nat Accoptable)
11944 FLOTILLA PLACE
BOCA RATON FL 33428

City

FL l Zip Code

ligations of registered agent.

&.above named entity submits this statement for the purpose of changing its registerad office or registered agert, or bolh, in the State of Florida,

I am familiar with, and accept

SIGNATURE !

. o “l'.'— swa,mﬁzmwwmedmgmwwmmwmmu {NQTE: Regisiared Agent :igne!wmqﬁa‘dmnreimlm) DATE

O FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

 After May 1, 2003, Fee will be $550.00 ' Trust Fund Confribution Addedl to Fees
" Make Chack Payabie to Florida Department of State , ’

10, - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 17 I'
Tme QWL ¢ : © O et e O change 2 Agition | § !
NAME DAVIEL BeospsTEr NAME 2
STREET ADDRESS Ji % Uy Frordtl# P STREET ADDRESS § ‘
CiTY-ST-Z1P [P0CH gA7INY £ 3 2Y 1S cry-sT-2p g
TiILE O Delete TmE Dl Change [ Adeitin g
HAME NAME .
STREET ADDRESS STAEET ADDRESS f
Cy.51-0P CITY-ST-2IP 1
UTLE e e =] Dottt = -TILE - s - Rt e~ [F]Changa "] Addition |~ l
NAME ' NAME

. | ~STREET ApOmESS . ~ [§ - STREET ADDRESS - = == -
CIrY-S7-2p -l cmy-sr-zp
L [ Delete TLE O Cenge (] Adgitin |
NANE g NAME
STREET ADDRESS . STREET ADDAESS
CIY-51-2p . : CATY-81-2ip d
MLE ] Celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-ZiP CITY-S7-2P
TILE (3 Detete me O Change [T Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2IP

12. | nereby certity that the information supplied with this filin

o] JjJ;R_ED

é; does not qualify for the examplion stated in Section 119.07(3x1), Florida Statutes. | further certify that the information
indicated o this report o supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1!:%{ 3 QSY-270-SIx ]

Daytime Phone #




