2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025812 May 15, 2000 8:00 am

1. Entity Name .
r
SYSPROD DESIGNS, INCORPORATED ngs-ggg gi,%g?oge

| Principal Place of Business Mailing Address

11500 S.W. 20TH ST. 11500 S.W. 20TH ST.
: DAVIE FL 33325 DAVIE FL 33325-4729
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE

Cily & State ' City & State 4. FE! Number 65‘%6531|8 Applied For

Not Applicable

i ’ Zi Countr iti
Zip Country P uniry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ‘ S Name | ’ T
ALBRIGHT, BARBARA Street Address (PO. Box Number is Not Acceplabie)
11500 S.W. 20TH ST.
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiérida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NQTE. Registered Agent signature required when refnstating) DATE
i ion is eligi isfy i i il
g, T;hlsf_(l:i:rp'c’)rau?n is el:glb\de l(]) s.;:m?fydlts Intangible FILE NOW1N I;EE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributich. X Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 71 Delete TIE [J change [ Addition

NAME ALBRIGHT, BARBARA NAME

STREET ADDRESS | 11500 S.W. 20TH ST. STREET ADDRESS

CITY-ST-21P DAVIE FL 33325 CoY-ST-2IP

TLE v O Delete TITLE : : [ change [ Addition

HAME ALBRIGHT, JOHN NAME

sTReeT A0DRESS | 11500 S.W. 20TH ST. STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33325 CITY-ST-ZIP

T S [ Detete TITLE [J Change  [J Addition
+ naMeT - ALBRIGHT, STEVEN NAME ' T

STREET ADDRESS { 11500 S.W. 20TH ST. STREET ADDRESS

CITY-5T-7IP DAVIE FL 33325 CITY-8T-2IP

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes‘|l 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 ampowered 10 execujeJhis report as requitad-by-Ghapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 121f

ACheN1 yithr T ZTTregs, A1 otber liks g, }g ,(/6_”"" |
- st 15 P )| - :
AdY = LS DonT At ISH /5> Gash
OR PRINTEL"NAME OF SIGNJNG OFFICER OR DIHECTOR Date | Daytme Phone #
|

CR2E034 (9/99)



