2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027287 Jan 21, 2000 8:00 am

1-;;:Ei.;m;YSTEMS-I.AKELAND FL, INC. Secretary of State
' 01-21-2000 90064 002 ***158.75

Principal Place of Business Mailing Address

ONE §. OCEAN BLVD. CNE S. OCEAN BLVD,

#305 #305 3 0
BOCA RATON FL 33432 BOCA RATON FL 33432.5143 U G Q b 8 8 J J

o) 300 Ul - SAUPE 300 WS PLE
Suite, Apt. #, etc. Suijte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

# Jo
Ciy & State 4. FE! Number 59"3512892 Applied For

City & State

A’ M’Mo 5?% Not Applicable
Cﬁgyﬂ L%g w 5. Certificate of Status Desired gg';?qlﬁgﬁo"al

67. Name and Address of Current Registered Agent - 1 - 7. Name and Address of New Registered Agent
Name
PALLET MANAGEMENT SYSTEMS, INC. P -
ONE S. OCEAN BLVD. P30SR AP E "2
#305
BOCA RATON FL 33432 _yf-l?é’ &L ——
Lo ssvo LedcH FL |3%573

fs statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

2 éf.ﬁwk_ 72y,
ard

h

8. The above named entity 5

CR2E034 (9/99)

SIGNATURE
/rrlﬂe, typad or printed name of registared agent and ttle If applicabla. {NOTE' Rogiz#%&d Agant sigﬂalura'r required when reinstating) DATE
e
S e . m
QW@ is eligible to satisfy its Intangible FILE NOW!!I! FEE lz $150.00 ) 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2000 Fee w 0 Trust Fund Contribution. D Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 114
TME PD O Deiete TMLE Change  [J Addition
NAME RICHARDSON, ZACHARY M NAME o? 300 W SAUPLE R o
streeT aDDRESS | ONE S. QCEAN BLVD. #305 STREET ADDRESS ’

- .
orv-size | BOCA RATON FL 33432 wsiwe DM AV O BEACH H 33073
TITLE 1 Delete TITLE C ] Change /?’ Addition
::: EET ADDRESS :TA:;; RESS o HA/ c ‘(Jy 'm‘
EET ADDRE ADD 3

CITY-ST- 2P CITY-ST-21P P 0 8 ? 7/£
TITLE - T - N O pelete -~ ~ & TE R A T A =~ = =--- [T] Change - [-]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZP
TILE O Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TITLE [ Dolete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2IP
13. | heraby certify that the information supplied \ing does not qualify for the exemption stated in Section 112.07{3)), Florida Statutes. | further certify that the information

indicated on this report or suppiemestal report is true And accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiveps £d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachme odd iy all other like empowerad.

SIGNATURE: ___ V G ZACH ool Vo0 G- 779-F0

Daytme Phone #




