FILED
2005 FOR TRSRCPBRT T . < Aug 08, 2005 8:00 am

DOCUMENT # P04000154416 Secretary of State

1. Entity Name _NR_ 3Rk
BUSINESS OFFICE SYSTEMS & SOLUTIONS INC. 08-08-2003 90043 029 **130.00

Principal Place of Business Mailing Address
6542 HYPOLUXO ROAD 6542 HYPCLUXO ROAD
#303 #303
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467
1130 thlland Dr. 1190 Hollard D.
S““"S'A"‘- +- etc. S”"‘l'g’" ¥, ete. 07102005  Chg-P CR2ECB4 (10/03)
ity & ity & S 4. FE! Numb Applied For
Boco Hton L. rra n, fL. Rlo- 1133135 et hopiosti
Zip ' bDLIany ‘-ﬁp ’ Country ss.',s Additional
35 487 US 33‘43—7 U& &. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrozs of New Registored Agent
Name
SIEGEL, PAUL E
6542 HYPOLUXO RQAD Street Address {(P.O. Box Numbar is Not Accaptable)
#303 '
LAKE WORTH, FL 33467
L City | Zip Code
4 = . FL
8. The above named entity submits $hfs stetement for the $ifpose of changing its registerad office or registsred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad-aggfit. r\)
SIGNATURE 4 aul \S l(’x.l 3 ‘QA‘ lOK
Signature, typed or printed name of registerad agent and W If appicabie, [MOTE: Regiatered Agent sigretre reaquied whepJainstating) DATE ¥
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addadto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT P . B Detete Tme Y @ crnge [ Addiion
HAME SIEGEL, PAUL E NAME Sieqel | Hichelle
smest aooress | 6542 HYPOLUXO ROAD STREET ADORESS @5-!% Hypoluvo Reacl
eiv-sT-Zp | LAKE WORTH, FL 33487 eov-srze | Lale Loovie , FiL . 33HET
TMLE , O petste TITLE Clchange [ Additlon
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-27P CITY-51-2IP
TMLE O Detete THLE [Cdcrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-3P
Tme [ Detete TME Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-3P
TM.E O Delete TME [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE 07 Delete TIMLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-8P CrY-s1-aP
12. | hareby certity that the information supplied with this ﬁling does not qualify for the exemption statad in Section 118.07{3)i), Rorida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or director
of tha corporation or tha recaiver or trustea empowered 10 axecute 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 addrass, with all other like empowerad.
sianarure: Meligee Koad Doictact Mictnale Seqet Nendertglodfos
SIGNATURE AND PRINTED oF OFFICER OR DIECTOR ¥ Dets Y Deytmd Phone #




