2000 UNIFORM BUSINESS REPORT (UBR) FILED

CCR 'EN14 (9/991

DOCUMENT # P97000035717 Mar 17, 2000 8:00
1. Entity Name : Sar '7t9 f Srt am
SYSTEMS EXPRESS, INC. ' ecretary of State
' J 03-17-2000 90033 050 ***150.00
i
Principal Place of Business Mailind Address
t
i
18611 SW B1ST CT PO BO)'( 822 498
FT LAUDERDALE 33332 SUITE D,
uUs S0 FLOEIDA FL 33082-249%8
us '
[
2. Principal Place of Business 3. Maili‘ng Address
Suite, Apt. #, etc. Suitq, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 55 U Applied For
. 749632 Not Applicable
- C — .
Zip auntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nare
SH]M, SUSAN K , Street Address (P.O. Box Number is Not Acceptable)
18611 SW81 STCT
FT LAUDERDALE FL 33332
‘ City FL Zip Code
8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
! B
SIGNATURE i 3
e Signature, typed or printad nama of registerad agent and btie it app;icable‘ (NOTE' Ragistered Agenl signatura required when rainstating} DATE
‘ L e e e . m
:9..This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Feas
(Set criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD i [ Dejete TME [ Change [ Addition
NAME SHIM, SUSAN K . NAME
STREET ADODRESS | 18611 SW 81ST CT STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33332 CITY-ST-2IP
ThLE S O Delee TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-ZIP i o o, CiTY-ST-2IP
TILE " O Delete ITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE " O obelete ME (7 change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! CITY-ST-ZIP
TILE ' O Delete MLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TMmE (I Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ! 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. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with arvaddress, with g mer like empowered. L

" 3// /00 ISY_f50-F452]

SienaFHHE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER QR DIRECTOR R ¥ Date Daytime Phone #
] ..

SIGNATURE:




