T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000071657

FILED

May 15§, 2002 8:00 am
Secretary of State

|

13. | hersby certify that the information supplied with this fiEin(? does not gualify for the exem)
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgweracstc
changed, or on an attaghment with an addke

SIGNATURE:

{h all'pther like empowered.

plion stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal effect
exacute this report as required by Chapter 607, Florida Statutes

{14

 Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
. and that my name appears in Slock 11 or Black 12 if

(03 fow-392-63(3

OF SIGNIN

PED OR PRINTED "AME

Data

Daytime Phone #

1. Entity Name b|
ok 3 ok «
BUSINESS SYSTEMS SERVICES, INC. 05-15-2002 90143 007 ***150.00
Principal Place of Business Mailing Address
2269 5. UNIVERSITY DRIVE 2269 S, UNIVERSITY DRIVE H ‘j z 1 B 4
SUIT 379 SUITE 379
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 650531677 Not Applicable
Zi = S -
e Country Zip Courtry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
. . 6._Name and Address ol.Current. Registered-Agent, e | e - -7,.Name and Address of New Reglstered Agent.__.. e | -
N - - N | Narne T
SOTO' GEOHGE JR. Street Address (P.Q. Box Number is Not Acceptable}
2269 5 UNIVERSITY RDIVE
SUITE 379
DAVIE FL 33324 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicablg. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $1150.00 ) o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will biH’ $550.00 10. Erlics::Izzn%aggrilr?;uz::ncmg f‘%‘?d(t’ohg:ife
(See criteria on back) d0 Make Check Payabie to Departn,rent of State . ' T :
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete L changs [ Addition 5
NAME SOTO, GEQRGE JR. NAME S
STREET A00AESS | 9969 § UNIVERSITY DRIVE, #379 STREET ADDRESS 3
CITY-S7-ZIP DAVIE FL 33324 CITY-ST-2iP g
o
TITLE D O pelete TITLE [ cChange [ Acdition | &5
e SOTO, GEORGE JR. e
STREET ADDRESS 2269 S UNNERS!TY DRIVE‘ #379 STREET ADDRESS
CITY-ST-2IP DAV'E FL 33324 CITY-§1-ZiP
U et RS e T i "0 Change ] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITY-§7-2IP
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZiP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP




