FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ot #  P02000084159 Seretany o it

1. Entity Name

OPTIMUM SYSTEM TECHNOLOGY INC.

Principal Place of Business Mailing Address

13657 GLYNSHEL DR. 13657 GLYNSHEL DR, 11u0b010

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

S S IR TR R

Suite, ApL. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FELNumber i Applied Far
) &\‘Z"‘ 07'7/ 0 g 2‘ Y Not Applicable

Zp Country Zip Country 5. Contficate of Statys Desied [ $8:79 Additional
JUCECR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
e I Lo Name . N

HYUCK’ ERIC S o Street Address (P.O. Box Number is Not Acceptable)
13657 GLYNSHEL DR. v
WINTER GARDEN FL 34787

) ’ City FL | 2 Code

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

SIGNATURE
. Signature, typed or printed name of registared agent and tille it applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
N,
" FILE NOW!!! FEE IS $150.00
9, i ign Financi
At May 1, 2003 Feo i be 555000 e AT IO [ $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete THTLE ‘ [ change [ Addiion
NAME HYLICK, ERIC S NAME
sTrReeT ADDRESS | 13657 GLYNSHEL DR. STREET ADDRESS
CITY-ST- 21P WINTER GARDEN FL 34787 CITY-5T-2IP
TTLE VD O Dbelste THLE [ Change [ Addition
v ZWARYCZ, ROBERT NAVE
STREET ADDRESS | 1042 W. RIVIERA BLVD. STREET ADDRESS
Y- 53- 2P OVIEDO FL 32765 CITY-ST-2IP
TIMLE T O Delete TITLE [ change £ Addition
NAME WELLS, CARLTON J L NAvE -
STREET ADDRESS {41031 DUVAL-RD. —— : STREET ADDRESS
o-st-2k JACKSONVILLE FL 32218 CHY-SF-2P
TITLE . O delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TiLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TLE ' [ Delste TTLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate anc thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowgred ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ddress all othepJike empower,
g ALR
U.ﬂ rau 122 3 E D

SIGNATURE:
NATURE AND TYPED DH P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

16¢1090

AV

CR2E034 (10/02)



