2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102504 Sgp 06, 2000 8:00 am
1. Eny Nomo ecretary of State
VSAR SYSTEMS, INC. 09-06-2000 90095 027 ***550.00

™
1 Principal Place of Business Mailing Address
16046 VIA MONTEVERDE 5030 GHAMPION BLVD
DELRAY BEACH FL 33446 6-280
BOCA RATON FL 3349 |g, “
= 55 S R IIIIIII Ill II IIIIIIIIIIIIIIINIIIIIIII
L G-\
Suite, Apt. #, atc. W@}pi #, elc, DO NOT WRITE IN THIS SPACE
City & State -géy & State ) 4, FEI Number 33 _01 12225 Applied For
.S Not Applicable
Zip Cf’““"” _ zg‘yh [ ci"f'i_fr) R 5. Cenficate of Satus Desired (] g’g ;’gﬁfg&“"_’fé'ﬂ
6 Name and Address of 0urrent Registered Agent . 7. Name and Addreas of New Registered Agent
Name
fsﬁsﬁNﬁbFREDE:‘gg L Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code

't 0134 {5/001

9. This corporation is eligible to satisfy its Intan\be} FILE NOW!! FEE IS $550.00 . S .
Ta>|< filin pre uirer:'lent?and elecisltc];y doso ‘ After SEPTEMBER 13, 2000 th will be $750.00 10. Eiection Campaign Financing $5.00 may Bo
g req ) er \ . - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State

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

TMLE D O Detete e [ Change [ Acdition

NAME GLADSTONE, FRED NAME

STREET ADDRESS { 16046 VIA MONTEVERDE STREET ADDRESS

CITY-ST-21 DELRAY BEACH FL 33448 CITY-ST- 2P

TLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-5T-2P »
[ 11172 “ 71 Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (7 Delete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7- 7P

e . [ Delgte TITLE [ change [ J Addition
©NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

13, | hereby certify that the |nformat:on supnlied with this filing ge

of the corporation or
changed, or on an attchmel

6 erh
ILIDI\..' A

SIGNATURE:

ot qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the information

indicated on this repon gremaplemental report is zrue an@Bccurdie and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
r of trustee empowared’io exec e this repon as requireq by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

631 Y

ate l

Baytime Phone #

=



