o FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000000969

1. Entity Name

IRIS SYSTEMS INC.

ecretary of State  _

04-30-2003 90306 033 ***163.75

Principal Place of Business Mailing Address e v v aw
1583 Vw&uﬂt Pl -oeco-GwENSON-WAY- “T5E3 Vu;&uﬁl Pl
#H— N
DELTA. B.C.. CANADA G436 DELTA. B.C.. CANADA V4G W& (A &
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
98‘01693 14 Not Applicable
4p Gountry Zip Couniry 5. Certificate of Status Desired E/geae g?qt.:g;;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST

TALLAHASSEE FL 32301

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent ana title if applicabila. {NOTE: Registered Agent signature required when rainstating) DATE
/.
FILE NOW!!It FEE IS $150.00 - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ’ fdsd‘ggohg?éf ¢
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND D!RECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE [J change [ Addition g
NAME LANGTHORNE, ROBERT T NAME =
sTReET ADDRESS | B208-SWENSON WAY £25¢ 1583 Vnn%uat Plave STREET ADDRESS 3
CITY-§T-2IP DELTA, B.C., CANABAAG 16 W | AS CITY-ST-7IP E"
TITLE Cal\ada- [ petete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-7P CITY-S7-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam ppears 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. yj

F-2f -2 m, ol o g

Cate Daytima Fhona #




