e T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

PRYLUCY |

DOCUMENT # P02000121815 Secretary of State
1. Entity Name 02-17-2003 90256 009 ***155.00 <
UTMOST SYSTEMS, INC.
Principal Place of Business Mailing Address
5246 SHADOW WOOD BLVD 8246 SHADOW WOOD 8LVD
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AL Z N5/ 3Y Not Apsiioable
i C Zi Coun o ! it
ap ountry ® ouniry 5. Certificate of Status Desired dJ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7 * ¥ 7. Nameand Address of New Registered Agent ..
Nameg
CORPORATE CREAT'CI IE NE ORK’ INC. Street Address (P.C. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
" , City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorls of registered &gent.
SIGNATURE _ ’
,‘,_‘ L Signature, typad or prinlfd name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 o .
— 9. Election C Financi
- After ey 1,200 oo wil e 555000 T gy 800 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML D - [ Celete TALE [ cChange [ Addition | &
NAME CLAIR, THOMAS M NAME =
STREET ADDRESS {8246 SHADOW WOOD BLVD STREET ADDRESS 3
arv-sr-ze |CORAL SPRINGS FL 33071 ciry-s7-2 3
ol
TILE [ palete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME - 0T ] Delets - me [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T [ palete -TILE .. . [J Change [ Addition
NAME ' NAME
STREET ADDRESS . ] _ STREET ADDRESS
CITY-ST-2IP omy-st-zp [ ) .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.
g v
SIGNATURE: ___<SUZA7 RS 7 70T 70 CrROL3 255~ 3H-GAG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




