2002 UNU[‘F@RM BUSINESS REPORT (UBR) ADF 10F12%g%)8-00 am

DOCUMENT #  PQ4000049316 ecretary of State

1. Entity Name .
y v 10 o+ ke e
s A S_._‘ SYSTEMS,' INC. 04-10-2002 90443 040 150.00

Principal Place of Business Mailing Address

3020 N. FEDERAL HWY. 2408 S. 13TH ST.

7. LAUGERDALE FL 33308 LA CROSSE Wi 54601

2, Pringipal Plage st / \:!S.'Maiifng ﬁdress |I||I mmlm lm im
S W) liopdloimde) 550 .10 Wee) Gpdins . |
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

y &Slate N it _&,State N ] 4. FEI Number Applied For
—M’@ c/ m' W’L L/ 65’05%710 Nat Applicable
‘: E (7 gg/ Country 'Zg' 7 3 }/ Country 5. Certificate of Status Desired [ fg'zgqﬁfﬂmnal

6. Name and A&dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . K Name
DUBwa DUKEmOCIATES PA ’ Street Address {P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085
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 Stale of Florida,

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable. (NOTE: Ragistered fEsm signatura reh‘\'rea whan reinstating) DATE
9, This f:.orporatlc.)n is eligible 1o satisfy its intangible FILE NOW!!! FEE S $150 10. Election Campaign Financing $5.00 May B

Tax fiting requirement and elecis to do so. After May 1, 2002 Fee wi 50.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . (] Gelete TME [ Change (] Adaition
e STEFFAN, SUE S e 1deiooc? bpnde

" )
STREET ADDRESS | +@9G~G~49-OPREET smestsomess | §e70 W LG ten S
o1 7P | bAGROBOMWNSIET" ovsze | Flegenet N L 2LE28%
TE - D [ Detete TILE [ change [T Addition
M STEFFAN, RICHARD A e i poocdd Cimdlen < -
STREET ADDRESS w stmeet aommess | {40 adr LR IO S
G-S7P | LA GRBSSEWENEM s | Bl NC I8 o
TIME R - = = o 7 O'pelete T |j TILE . [3J change™  [[] Addition
NAME - ’ NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP
TITLE T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Delele TILE ange ition

d O ch [ Agditi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the carporation or the receiver or {ustee empowesed to execute this rgrort as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogck 11 or Block 12 it

i d.

4 ilor 923 -4:37-9407

Dats Daylima Phone #

1y €/141880

CR2E034 (9/01)



