FILED

Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U ecretary of State
04-21-2003 91062 023 ***150.00

CR2E034 (10/02)

DOCUMENT # P95000025812
1. Entity Mame
SYSPROD DESIGNS, INCORPORATED
Frincipai Place of Business Malling Address
11500 S.W. 20TH 5T. 11500 $.W. 20TH ST.
DAVIE, FL 33325 DAVIE, FL 33325
Suite, Apt. #, . Suile, Apt. 4, slc.
ulle. AnL £, €lo ulle. Act £, 1o - [J CHECK MERE IF MAKING GHANGES
City & Stae City & Stale 4. FEI Number . Applied For
. 65-0665318 Nol Applic able
i t I )
Zp Country Zp Country 8. Certificate of Stalus Desired O $8.75 addticnal
Fee Required
— 6.”MNamo and'Addrezs of Current Registered Agent, . . - __ 7. Name snd Address ot New Registered Agent
Name - - -
ALBRIGHT, BARBARA
11500 S.W. 20TH ST. . Sireel Address (P.O. Box Number is Not AGCaplable)
DAVIE, FLL 33325 )
City l 2Zip Code
L FL
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.
SIGNA‘I’URE )
1 Sunawm, IyLed of pingd name of MQisAd aganl and il § apdicaba. (NOTE: Reyd wrad AyaniSignalui guined whan kinslating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TUILE - PD - O elete MLE [ Change [ Addition
NAWE ALBRIGHT, BARBARA NAME
STREEY 2bDRESS | 11600 §.W. 20TH ST. ) SIREET ADDIRESS
CiTy-s1-21p DAVIE, FL. 33325 £V-51-2ip
TITLE v S 1 Delete mie [C3Change [ Addition
HAME ALBRIGHT, JOHN HAME
S1REET abDRESS | 11500 S.W. 20TH ST. : STREET ADDRESS
CITY-53-2IP DAVIE, FL 33326 chv-st-1p
TLE S O Delete TALE [ Change ] Audtion
uatit. . ALBRIGHT,.STEVEN . _ —— e e e [ NAME ] - o . . .-
SIREET ADDRESS | 11600 S.W. 20TH ST. STREET ADDRESS
CITY-51-2P DAVIE, FL 33325 cimy-S1-2ip
T ] Delete ToLE O Clange [ Adiition
WAME HAME
STREET ADDAESS STREET ADDRESS
Cv.-s1-2P GY-S1-21F
ILE : [ pelete TILE JChange [ Addition
NAME MAME
STRERT ADDRESS STREET ADDRESS
Cl1Y-51-29 ciy-st-2iP
e ] Deiete 1L CIChange [ Adition
NAME NAME
STREET ADDRESS SIREET ADNRESS
civ.s1-2p cay-s1-2Ip
12. | hereby certify that the information supplied with 1his fifing dogs not quallfy for the exemplion siated In Section 119.07{3)|}, Florida Statutes. I further ¢ertify hat the Information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that 1 am an officer or dirgctor
of the corparaltion or the ]:ecexver 3‘; frusiee empoweraphto exec ule this report as reguired by Chapter 607, Florida statules and thal my name appears in Block 10 or Block 11 if
dd 14l
¢hanged, or on an atiac mentwu an adciress, wi / 4 e K ,J
SIGNATURE: ”/}” Z [72£7 50 ecr7 //Z‘B fé/?élﬁ
PH qNAMEOF SIGNING OFFICER OR HIRECTOR Cayumd Prone 4

“/




