2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

THE
DOCUMENT # P97000036290 Secretary of State
o 01-21-2003 90601 026 ***150.00
SIPHON SYSTEMS, INC. e :
Principal Place of Business Mailing Address
1800 CENTRAL BOULEVARD 1800 GENTRAL BOULEVARD
JUPTER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address H||||||| "I ||m |I|l| I|||! |Iw ||”| I|||”m| "”I “I“ “m ““ '“\ ~
Suite, Apt. #, etc. Suite, Apt. # etc. - ‘g. CHEGK HERE IF MAKING CHANGES
—Gity & S1ate City & State 4. FEI Number Applied For
65-07124% Not Applicable
Zi 1 Zi Count iti
P Country b ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH' MICHAEL K. Street Address (P.O. Box Number is Not Acceptable)
1800 GE!JTRAL BOULEVARD
JUPITER FL 33458
City FL Zip Code
8. The above narmed entity submits this statement fgr_;b_gpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regictaran snanus e o
~ = ——— T
SIGNATURE ___._""" Zeee oI
Signature, !ydaa"or pnmmmu Rygir e S uuﬁﬁplwéa\e. 7 {NOTE: Registared Agent signatura required when reinstating) DATE
A FILE N?‘-zw:)!s T:EEJ%;?,LS%%%BB SR - - ’ e TS, Eection Camp.a;ign i;inancir;g $5.00 May Be
fter May 1, 20 ee wi $ " Trust Fund Centribution. ([} Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ velete THLE [ Change [ Addition
HAME SMITH, LAMAR K NANE
sineer anoness | 1800 CENTRAL BOULEVARD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-7IP
TITLE D [ celete TILE 3 change [ Additicn
NAME SMITH, MICHAEL K KAME
sTReet aD0RESS | 1800 CENTRAL BOULEVARD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ oelete TITLE {Jchange [ Addition
NAME : - - -J nAME  — = i e T St = - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmE [ Datete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | 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 certify that the information
_indicatéd 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an addresg, with i

SIGNATURE:

SIGNATURE A0 TYPED OR PRINTBD NAME bF fianilmosficen or DiIRECTOR Y Date Daytime Phone ¥

CR2E034 (10/02)



