2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29388 .
1. Entity Name Feb 04, 2000 8.00 am
INJUS SYSTEMS, INC. Secretary of State
02-04-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
101 ROUTE 46. EAST 101 AT E
STE 122 STE 122
PINE BROOK NJ 07058 PINE BROOK NJ 07058-9608
us us .
T e LT
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
22 3033566 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg‘;esqlﬁfeﬂﬁmal
e e .. B6..Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
HN'ZDIL’ JOHN E. Street Address (P.O. Box Number is Not Acceptable)
5809 N. 50TH STREET -
TAMPA FL 33610-4809
City FL Zip Code

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

SIGNATURE
Signalure, typed or prated name of registered agent and title it applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Electi S .
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coit:?bnuti:n. i O fc%e%otohll?ésse
{See criteria on Rack) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD [ Delete TITLE OJcChange  [J Addition
" NAME RAPKIN, EDWARD NAME

smeeT anoress | 101 RT 46 E STE 122 STREET ADDRESS

orv-s-zp | PINE BROOK NJ 07058 . CTY-51-7P

TILE v (] pelete TITLE [ Change [ Addition

NAME HNIZDIL, JOHN E. NAME
+ staeeT DDRESS | 5809 N. 50TH ST. STREET ADDRESS

CiTY-§T-7IP TAMPA FL CITY-ST-ZIP

meE - . L TaT R =] Delete TME - - . CER et [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME - ] NAME

STREETADDRESS | , - .. . L STREET ADCRESS _

CITY-ST-21p e CITY-ST-ZP

TITLE :i O pelete TTLE O change (] Acddition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE O Delete TITLE [ cChange [ Addition

NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thaﬁ the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poht as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//.z@/m QI3-575-7532.

Date’ Daytime Phone #

CR2E034 (9/99)



