2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000107462 ecretary of State

1. Entity Name 04-28-2003 90282 023 ***150.00
SYSTEM 21, INC.

Principal Place of Businass Mailing Address
431 CANALAT STE T 431 CANAYST STE T 1i1uvl0Jd4t
NEW § BEACH Fl. 32168 NEW SMARNA BEACH FL 32168

i AR AR

2. Principal Place fBUSm
SHS /2;4;2« Ko Box 194 . .
Suite, ApL. #. B‘C S”"e Apt. #, etc. B CHECK HERE IF MAKING CHANGES
& State Eity & State P 4. FEI Number Applied For
;W NGE WATETR FL EDGEeppree ~C /= 0 744/ 54 Not Applicable
Country Zi Country ) ) 8.75 iti
32/ 32 {77 ‘U/é _52/3 2 b SiA 5. Certificate of Status Desired O 1§ee Heq:i\gsdc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e PN o~ e e vmeemme—e - | Name . L L . .
POLLACK, DAVID Street Agldiess Box Nurfber is Nc;l 'eptable)
40+-CANAL ST-STET £45% e ek K og
NEW SMYRNA BEACH FL 32188
Ci - ZipC
EDGEpsTER FL | 5573

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

the obligations of registered agent.
Yo/ 03

SIGNATURE
Signature, typad or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!T FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 et o e® 3500 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE /- [iF Change  [C] Addition
NAME POLLACK, DAVID NavE Pocetck Davia, -
STREET ADORESS | 431 CANAL STSTE T STREET ADDRESS S¢s” /%4. %Ad
orv-st-2p [ MEW SMYRNA BEACH FL 32168 Ciry-ST-2IP EDOE WHgER. L 32432
TITLE [ petete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS | ... STREET ADDRESS
LTy -§1-21P CITY-§T-2IP
THLE 1 Delete TITLE {1 Change  [] Addition
NAME ’ o NAME N T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iP CITY-ST-ZIP

" indicated an this report or supp!ememal repg A uiate Mhd that my S|gnature shall have the same Iegal effect as if made under cath; that | am an officer o director
& A -{ ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SE RED ' 6%;;//% 354 - #2 7-%4a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytima Phone #
| o S

o1 24740 0

AV

CR2E034 (10/02)



