FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-07-2003 90723 034 ***150.00
DOCUMENT # P02000106987
1. Entity Name
SYSTEM NETWORK DESIGN, INC.
Principal Place of Business . Malling Address '
P ( BOX 4090 P O BOX 4090
ST PETERSBURG, FL 33731 ST PETERSBURG, FL 33731
T = e AINURAAR 00T DA D
501 56th Ave S 501 56th Ave S
Sutte. Apt. £, etc. Huite. Apt. 4. etc. XX CHECK HERE IF MAKING CHANGES
City & State L 13ity & State 4. FEI Number Applled For
ZaT PETERARHRC - -FT—~-|- ST .PETERSBURG PL . ...J_81-0572935 - Not Appiicable
Zip Counlry Zip Country .75 Additional
: 33705 33705 5. Centificate of Stetug Desired [ %8; kb quiret;“"""‘
6. Name and Addreas of Current Regiatered Agent 7. Name and Addreas of New Registered Agent

Name

LESZCZYNSKI, BOGDAN .., _
501 56TH AVE. SOUTH B

- Street Address {P.Q. Box Nurmber |s Not Acceplable)
ST PETERSBURG, FL 33706 o

&

Cy - . FL ’ZipCode

t-{he above named enlity submita this statement for the purpose of changing {13 registered office or ragistered agent, or both, in the State of Florica. | am familiar with, and accepl
ine opligations of registered agent.

r
. o . . '
SIGNATURE ) -
B _ Signawm, 1. ar piinie narna of My ayanL and il f applicabie {NOTE: Rayasaral Ayant 3ynaLume dyuirk whan sinSLning) DATE

.| ®, Eleston Campaiga Finanging $5.00 mayBe
“| 7 Trdst Fung Contribution. O] Addedto Fees
1 . ' R T *
bl ® o cae
10, - - QFFICERS AND DIRECTORS 11. ADDITMIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
1LE PD i 1 Delete ME O Change [ Adiition g_
NaME LESZCZYNSKI, BOGDAN ' NAME 2
STREET anoRess | 501 56TH AVE. SOUTH STREET ADDAESS 3
cnv-si-ap ST PETERSBURG, FL 33705 CIV-51-17 &
TITLE i [ Detete mie [ClCrange [ Addiion g
NAME . NAME
STREET AUDPESS STREEY ADDRESS
crtv-st-2p T | I 01 L o _
e O oekete e [JChange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
cny-s1-2p ov-83-2iP
M ‘ [ teree e _ Clcrange T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-20 . cy-s1-21P
e I B Gt 7 Deiete me [QCterge [ Addition
[ T NAWE .
sweenaooress | < T T _ SIREET ADDRESS oL
arvestae - [ Ly T R Y- 5t-21P R
e Sl L . . O ek TiLE ) - QO crenge (7 Addition
NAME NAME
STREET ADDRESS . ) STREEY ADDRESS
CTe-ste 2P CIEe-51-20P
12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify thal the informalion
indicated on this répor or supplemental repon is rue and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direotor
of the carporation or the receiver or trustee smpowered 1o execute this report as required by Chapler 607, Fiorda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like em powered.
SIGNATURE: __m_és)/ayﬁ% ' . L OF 23
i RE AHU TYPED ORt PRINTED My!OF SIGNING OFFICER OR DIRECTOR ' T baa - Dayimq fhone ¢




