2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000024153 Mar 07, 2000 8:00 am

1. Entity Name
SYSTEM EXCELERATOR, INC. Secretary of State

03-07-2000 90043 022 ***150.00

Principal Place of Business Mailing Address
P.0. BOX €17501 P.O. BOX 617501
QRLANDO FL 32861 ORLANDO FL 32861-7501 v -
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number 59'3316483 Applied For
Not Applicable

- i : —
2p Cout\rtr‘y ® Country 5. Certificat_e of Status Desired (| ?g‘;gﬁgﬂ“ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARKS' ROBERT O Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON ST.
SUITE 865
ORLANDC FL 32801 , -
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
Signalura, typed or printed name of registerad agent and title if 2pplicable (NOTE: Registered Agent signatute requirad when reinstating) DATE
i ion is eligi isfy i } m
9, 1h|sf$orporat\9n is el;grb(l;a t(IJ s.?nffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Garnpaign Financing $5.00 May Be
axtl lng rc.aquaremen and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 71 Delete TmE (] Change ] Addition
NAME TANENHAUS, MARTIN E. NAME
streeT apORESS | 8641 WHISPERING WILLOW CT STREET ADDRESS
CITY-S7-ZIP ORLANDO FL CITY-ST-ZIP
e S0 O Delete L N I Change ] Addilion
NAME TANENHAUS, CAROLE A __ e ] e
" staecT AD0RESS | 8641 WHISPERING WILLOW CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TTLE O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
ITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-8T-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | 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 t am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachmept wita an addres, with all other like esapgwered. i
- ] L\—Q‘L\A~ P o ST I T, Tttt e e e e —— T
e N\ NS VR E = F
SIGNATURE: __ % Vo QU ED NAE %396 Gy
EQ QR PRINTED HAME QF SIGNING QFFICER QR DIRECTQR ! Qala Daytima Phona #

CR2I i e




