2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000102504

1. Entity Name

VSAR SYSTEMS, INC.

Principal Place of Business

16046 ViA MONTEVERDE
DELRAY BEACH FL 33446

Mailing Address

5030 CHAMPION BL G6
PMB 280

BOCA RATON FL 334%
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91316 042 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33—01 12225 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
GLADSTONE’ FREDERICK L Stregt Address (P.Q. Box Number is Not Acceptable)
16046 VIA MONTEVERDE
DELRAY BEACH FL 33446
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if appl.cabie. (NOTEL: Registered Agent signature required when reinstating) 0ATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election Campaign Financin
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 : paign i g $5.00 May Be

R Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TILE D O Delete TTLE O Change [ Acdition | 8

NAVE GLADSTONE, FRED Wit e

STREETADDRESS | 16046 VIA MONTEVERDE STREET ADDRESS Fé

OTY-5T-21P CITY-ST-21P &
DELRAY BEACH FL 33446 _ju

TITLE O Delete TITLE [ Change [ Addition Ig:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ pelste TITLE Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-57-2P

13. | harsby certify that the information supplied with this filing does not qualify for th

changed, or on an attachment wit

hﬁ?{ess. with all other like empoweracf
o 7 N
Saael (N

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my”sigrjature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S b3714037

SIGNATURE AND TY-EED OR PRINTED NAME OF SIGNING OFFICER ER %ECTDR

T~

‘ Dati Daytime Phone W




