“ LN 2
DOCUMENT # PO6019 Jan 30, 2001 8:00 am
1. Entity Name S

- ecr f
SYNDICATED OFFICE SYSTEMS, INC. etary of State
01-30-2001 90192 046 ***158.75
Principal Place of Business Mailing Address
3 MPERIAL PROMINADE PO BOX 14063
STE 1100 ORANGE CA 92613 T
SANTA ANA CA 92707 Us AOO1DEUn
us
| 1 | !
' |
£ P i B AR IR RN
Suite, Apl. #, eic. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95.2154917 Applied For
Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired E] $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM :
Street Add P.C. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD root Address (£.0. Box Number] praoie)
PLANTATION FL 33324
City FI... Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 10. _IE_:ectlon Campaign Financing O $5.00 may Be
2 ; ust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VT [ Delete e [ Change (] Addition | S
NAME ANDERSONS, MARIS NAME e
streeT ADDRESS | 3 IMPERIAL PROMENADE #1100 STREET ADDRESS oy
CITY-S7-2P SANTA ANA CA CITY-ST-7IP 2
&
e AS 1 Detete e O crange [ Addlion | &
NAME BECKEL, MARK §. NAME
sTReer ADDRESS | 3 IMPERIAL PROMENADE #1100 STREET ADDRESS
CITY-5T-2IP SANTA ANA CA CITY-ST- 2P
THTLE D Richard 1 Detete TLE (JChange [ Addition
NAME SILVER, RIGHRAD-B NME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
CITY-S7-2IP SANTA BARBARA CA 93105 CITY-ST-ZiP
TITLE AT [ Delete e . Dl change [ Addition
NAME VALDOVINOS, GREGORY | NAME
stReeT aD0RESS | 3 IMPERIAL PROMENADE #1100 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92707 CITY-ST-ZP
TIME P 7 Delete TTE O change  [J Additicn
NAME SILVERMAN, JAY A NAME
streer aooress | 3 IMPERIAL PROMENADE SUITE 1100 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92707 CITY-8T-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET S0DRESS
CIry-S81-2IP CIT%:;IP
13. | hereby certify that the information supplied with this filiné; does not quakyfor the.gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate a ignature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other lik .
SIGNATURE: Mark S. Beckel, Esq. 1-18-01 714/438-6989
SIGNATURE AND TYPED OR FRINTED NAMEOF SIGNING OFFICER OF-DMECTON Date Daytime Phore #




