2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37968 +7 Aug 02, 2000 8:00 am

1. Entity Name "

OPEN SYSTEM TECHNOLOGIES, INC. iy Secretary of State

08-02-2000 90151 044 ***550.00

Principal Place of Business Mailing Address
441 S STATE RD 7 1661 E CAMELBACK RD
STE. 1 STE 245 ~
POMPANC BEACH FL 33068 PHOENIX AZ 85016
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 38-2087 4% Applied Far
Not Applicable

Zj i iti
» Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N
To = T e e S e RS y_-;a_r]qiwm.-,‘ e e e e e em . s 2
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE 1SLAND ROAD
PLANTATION FL 33324
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 name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE o
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE i§ $550.00 , e .

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. E:E::l'c._)g f:g‘ (f:] e.:ggultj::ncmg O fggq;’;:’;ge
{See criteria on back) ; Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS __, - 2. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T PS o Delete Tme C-T?cw, \er Ol Change  (/Addltion
N OLSON, DAVE N Pl | @
STREET ADCRESS | 12828 E JENAN DR sTReET anoress | S0 N
CITY-ST-2IP PHOENIX AZ 85259 P CITY-ST1-2IP é&da.résl C.O ‘%“Dal .
e TAS o Detete e viTls Ol Chenge I Addiion
A JORILLO, JOHN v Roverk 'Pe%:son
STREETADDRESS | 4512 E PASO TRAIL sreer aovress | 1oz N LD Wa
£ITY-§T-2P PHOENIX AZ 85050 i CITY-8T-21P s:oﬂsdc}e, Az :}S‘i
me_ D o ) . Mot e . ) 1 change  [] Addition
NAME LEADBEARER, JACK B Name ST T - s ————
STREET ADDRESS | 12221 E LAUREZ LANE STREET ADDRESS
CITY-5T-21P SCOTTSDALE AZ 85251 P CITY-ST-ZIP
TITLE DP B’De;ag TITLE [ Change ] Addition
NAME ANDERSON, OHMER J NAME
STREET ADDRESS | 642 ELM LANE STREET ADDRESS
GITY-ST-ZiP HAHBOR SPR’NGS MI CITY-$T-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section %19.07(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
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all other like empewered.

SIGNATURE: "

rd 9240591\‘ T oo b=2-244299

Cate Dayiime Phone #

CR2E034 (5/00)




