2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 14, 2002 8:00
DOCUMENT #  P06019 gecretary of Statia1 "

SYNDICATED OFFICE SYSTEMS, INC. 02-14-2002 90071 009 ***158.75
Principal Place of Business Mailing Address
3 IMPERIAL PROMINADE PO BOX 14063 R IR TIR
STE 1100 ORANGE CA 92613
SANTA ANA CA 92707 us
. (IR EL RN ERRWTRERC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
852154917 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ;] $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 S. PINE ISLAND ROAD
PLANTATION FL 33324
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?Iric;?gr;n(;agﬁ;i\r?g;g:nC|ng 0 fg‘ggowgizsse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTOARS N 12. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TILE VT ] Delete TITLE [ change [ Addition
NAME ANDERSONS, MARIS NAME
STREET ADDRESS | 3 |MPERIAL PROMENADE #1100 STREET ADDRESS
CITy-ST-2IP SANTA ANA CA CITY-$T-2IP
TILE AS [ Delete TITLE {JChange [ Addition
NAME BECKEL, MARK S. NAME
STREETADDRESS | o |MPERIAL PROMENADE #1100 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA CITy-5T1-2I1P
TITLE D [ pejeta TITLE [J Change  [J Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 4090 STATE STREET STREET ADDRESS
CITY-S1-2IP SANTA BARBAHA CA 93105 CITY-ST-2IP
TITLE AT 1 Delete TITLE [C] Change  [] Addition
NAME VALDOVINOS, GREGORY 1 NAME
STREET ALDRESS | 4 IMPERIAL PROMENADE #1100 STREET ADDRESS
G520 | SANTA ANA CA 92707 av-st-2p
THLE P O Delete TITLE Ol change [ Addition
HAME SILVERMAN, JAY A NAME
STREET ADDRESS | 5 [MPERIAL PROMENADE SUITE 1100 STREET ADDRESS
CiTY-8T-2IP SANTA ANA CA 92707 CITY-ST-2IP
TITLE [ elgte TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-3T-71P

n staef in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not guak
indicated on this report or supplemental report is true and accurateafid
of the corporation or the receiver or lrustee empowered to exec j

changed, or on an attachr%admass‘wtﬂgll ather,
o - - 'y o o= o
SIGNATURE: 7l o Cer el UIRE N 5, Beckel, Eaq. 1/15/02._- 714/438-6989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER S DIREQFOR ata Dayume Phona #

iV S809190

CR2E034 (9/01)
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' “Enclosed please ﬁnd thls orgamzz{tlon s: completed 2002 Flonda Umform Busmess
Report. ..Also \please ﬁnd our check i, the amount _of $1J58‘75\ for apphcable\fees ‘-j A
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