2003 FOR PROFIT CORPORATION /

CR2E034 (10/02)

- 1. Entity Name 05-30-2003 90086 015 ***550.00
SYSTEMS ANYWHERE, INC. /
Principal Place of Business . Maifing Address
3401 HENDERSON BOULEVARD 16 GOLDENROD PLACE
SUITE F GLENWOQD NJ 07418
2. Principal Place of Business 3. Mailing Address :
: 3ol Henderson Blub
Suite, Apt. #, etc. ' .
ulte, Apt. # etc Suite. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
> u.rl—& F :
City & State City & State 4. FEI Number Applied For
. -~
—Tampa. F’OTlC[Q. lO"‘(ﬁOJ—Sf‘S Not Applicable
Zip Country Zip v Country o s $8.75 Additionat
33&0‘) - USA e ?ff[ﬁl_m,a.t%g Sta.t:ﬁ.l.? I,.r-e_c_j _ - Fee Required
6. Name and Address of Current Registered Agent ~~ o 7. Name and Address of New Registered Agent
Name
CUPOLO, JOSEPH F ' Street Address (P.O. Box Number is N .tA table)
ree ress (P.O. Box Number is Not Acceptable
3401 HENDERSON BOULEVARD
SUITE F
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Flonda I am tamiliar with, and accept
the ohligations of registered agent.
SIGNATURE : . . \
. Signature, typed or printed nama cf registered agent and title it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE )
FILE NOW! FEE IS $150.00 :
9. Election C aign Fi i :
At ey 1, 2003 Foe il be $550.01 et 0 - 3500 My
Make Check Payable to Florida Department of State ’
10.r " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delese TITLE P NC"?”QE (L] Addition
g CUPOLO, JOSEPH F - , e CuPoLo , Joseph F ~
STRRET ADORESS é&GN%gggﬂgfel;ﬂgE STREET ADDRESS |33, Dun com \‘.)C De(ue
CITY-ST-2IP CITY-ST-21P Val RICO, £l 3259y
TILE [T pelete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS Yo
CITY-5T-2P CITY-ST-2IP 1
TALE o e e e e o e ipelte - —  f UE -~ e : - [ crange™ 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST-2IP
TITLE [ Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delese TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. ! hereby certify 1hat the information supplied with this filing does not gualify for the exemation stated in Saction 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trugtee empo ered (o € c? as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
red. 'y /
W oy .
WIRED 5 Lot 83577473/
OFFICER OR DIRECTOR AT Dayime Phora ¥

1v | #588180



