FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P29388 08-04-2003 90152 036 ***550.00
1. Entity Name
IN/US SYSTEMS, INC.
Principai Place of Business Mailing Address
101 ROUTE 46. EAST 101 RT 4 E
STE +22 STE 122
PINE BROOK NJ 07058 PINE BROOK NJ 07058
us us
2. Principal Place of Business 3. Mailing Address ‘

Suite. Ap!. 4, etc. Sute, Apt. # etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . 0@3566 Applied For

22 3 Not Appiicable
Zip Country Ze Counitry 5. Certificate of Status Desired (] $8.75 Additienal
Fee Required
- =6.~Name and Address of Current Regisiered Agent = _ — e vy — =2 - . _7..Name and Addrese of New Registered Agent- -.
. Name

HNIZD“" JOHNE Street Address (P.O. Box Number is Not Acceptable)

5809 N. 50TH STREET

TAMPA FL 33810-4809

: City FL rzm 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. | am familiar with, and accept
the-.o‘oligations of registered agent. :

SIGNATURE
oo Signalure, typact o printed narne of regisiarad agent and tite if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
9. Election C ign Financ
After September 10, 2003 Fee will be $750.00 iﬁ; Iggndacr;noft"r?t:ni:nan " | fdsc{e?ﬁohﬂ?éf °
Make Check Payable to Florida Department of State A
10. oL OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delste N R O Change (2] Addition
NAME RAPKIN, EDWARD e o _ .
streer anoess | 901 RT 46 E STE 122 STREET ADDRESS '
arv-st-z¢ | PINE BROOK NJ 07058 CITY-5T-719
TITLE Vv 3 pelete TLE Clchange ] addition
NAME HNIZDIL, JOHN E. NAME
STREET ADDRESS | 5800 N. 50TH ST. STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-21P
TME . - |, e e - e e e Detete e BT e e [ - o i gt e o e~ o i[=)-Change- ] Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE R (3 Delete TITLE O Change  [J Addition
KAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P '

12. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

Iy  0ie8li0

CRIFN?4 (4/03)



