2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT#  P02000071820 ecretary of State
1. Entity Name 04-18-2003 90138 006 ***150.00
15TH STREET SYSTEMS, INC
Principal Ptace of Business Mailing Address
19331 SW 15TH STREET 19331 SW 15TH STREET
PEMBROKE PINES FL 33029 PEMBROKE FINES FL 33029
2. Principal Place of Business 3. Mailing Address H“ﬂ"l l"“”l"l" "mm" "m |I|” ||"| ”II’ m.l“l" "IHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
:)2 7‘ O,O I ?5-1 L)‘ Not Applicable
Zip - B Cf)_l‘JT\try _ ._._i?_._:.,,_,___,_:__— i Cogntri::u?:-‘: 5. Centficate of Staus Desied ngﬁffe',ggq ‘?:jﬁtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIESTLEY, DWIGHT A

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

19331 SW 15TH STREET

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
Signature, lypsq_pr,primad nama of registered agent and iitle i applicable (MOTE: Registerad Agent signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C ign Fi i
After May 1, 2003 Feo will be $550.00 et oo 03 R0 e e
Make Check Payable }o Florida Departritent of State '
-
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O petete TITLE [ Change [ Acdition
HAME PRIESTLEY..DWIGHT A NAME
sTReer ADoRess | 19331 SW 15TH STREET STREET ADDRESS
env-st-ze | PEMBROKE PINES FL 33029 CIY-ST- 2P
TLE Vv [ petete TITLE [ Change ] Acdition
NAME PRIESTLEY, TRUDI-ANN C NAME
sTrReeT ADDRESS | 19331 SW 15TH STREET STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 33029 cry-57-2P
TILE ' O velete TITLE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-ST7-2IP
TILE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete - TITLE T . P [ Change [ Aadition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustepowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addlessy with alother like empowered.

SIGNATURE: SQG’%! "’“ﬂ WEQUIRED 4_/ :6@8@@;)322—@29

SIGNATURE ANDnuF OR PRINTED NARE-BR-IGNING OFFICER OR DIRECTOR Data = Daytime Phone #

CRZE034 (10/02)



