2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  P97000035717 Secretary of State
SYSTEMS EXPRESS, INC. 02-11-2002 90138 017 ***150.00
Principal Place of Business Mailing Address
8548 WALDEN GLEN DRIVE 8548 WALDEN GLEN DRIVE
JACKSONVILLE FL 32256 SUITED
us JACKSONVILLE FL 32256
" A
2. Principal Place of Business 3, Mailipg Address
ESHE LIANe G Led P ESUE ahacde/alen) |
Sulte, Apt. #, etc. Suite, Apt. #, elc. T DO NGT WRITE IN THIS SPACE
« City & State City & State 4. FEI Number Applied For
ijo/'/ Vire FL \7’4’6(4714 dick Tl 65-0749632 Not Applicable
Zp 3}3__3’6 Countrymu,‘} Zip3 E—Lré Coungu ‘fg ¢ 8. Certificate of Status Desired a ?se.ggq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHIM’ SUSAN K Street Address (P.O. Box Number is Not Acceptable)
18611 SW 61 ST CT
FT LAUDERDALE FL 33332

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Susan) L Serrny 1/ 15/ os

SIGNATURE ks

Signatura, typed or printed nama of registared agent and title if applicable, {NOTE: Registered Agant signatura required whan reingtating) DATE P

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 T . !
=z rust Fund Contributian. Added 1o Fees
(See_criteriaron;back) O Make Check Payable to Department of State f
11. ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete TILE PsTD ] Mhange [ Addition
HAME SHIM, SUSAN K NAE st M, SuSgr’ L P
saEeT aporess | 18611 SW 618T GT SREETADDRESS | g F KK epeoen] e 08
erv-st-ze | FT LAUDERDALE FL 33332 CITY-ST-2IP Thckson/ et~ FL 33 25
TITLE [1 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2F ' CITY-ST-2IF
TITLE [ Delete TITLE (1 Change ] Addition
TRAMETTTT T - - - "KAME e e e s

STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ telete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE [T oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenial 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 or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 5 G2l T is/o2—  90g517-7957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L¥P2E00

AV

CR2ED34 (8/01)



