ZOOQUH!FORM BUSINESS REPORT (UVBR)

DOCUMENT # P97000053005

1. Entity Name
Systems Acgquisitions, Inc.

Principal Place of Business
499 West S.R. 436
Al tamonte Springs, FL 32714

Maiifng Address

2. Principal Place of Business -
499

est S.R. 436

3. Mailing Address
499 West S.R. 436

FILED
00APR -6 AM 9: 00

SEERETARY OF STATE
Al vﬁx‘ﬁ#@jﬁéﬁﬁE.‘Fb’@ A

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State ) City & State 4. FEI Number 3 [ARRN
Altamonte Springs, FL Altamonte Springs, FL Applied For Not Appficabie
Zip Country Zip Country L ) $8.75 Additionat
32714 USA 32714 5. Cerlificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Sadique Jaffer

499 West State Road 436
Altamonte Springs, FL 32714

)

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity gwtSmits (

aflen

SIGNATURE

gSadigue Jaffer

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature@w& or pr% nyme {r"gislarsd agent and tlle | applicabie

(NOTE: Registered Agent signatura reguired when reinstating) DATE

Pd
9. This corporation is eligible {ofsatisty it Intangible —
Tax fifing requirement and elects to dolso. 7
(See criteria on back)

0. Election Campaign Financing™ ~~

Trust Fund Contribution. Added to Fees

"$5.00 May Be

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TITE .| b, §, T, D [ Delete TILE [ change [ Addition
NAME Sadigque Jaffer NAIE
STRETADDRESS | 499 West State Road 436 STREET ADDRESS
oY -51-2IP Altamonte Springs, FL 32714 Ciry-ST-2P 4000032137 =
TITLE [ Delete TITLE - Ko 2 Wa« e ,-E] tion
o NAME D4s187 UU:;BI 2 ""E::'

H% ' - 11100 15
STREET ADDRESS STREET ADDRESS 1058, 75 #1058, 75
T -ST-28 CTY-ST-2P
TITLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-5T-2P
ML 7 pelete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TITLE O change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S7-ZIP
THTLE L) Detete TME O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP : KE

13. | hereby EE(tify that the information sygs

changed, or on an attachnge

SIGNATURE:

Sadigque Jaffer

with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that
indicated on this report or supplgaEntal repért is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ¢
of the corporation or the receer or trusjeé empowered o execute this report as required by Ch
nt with aprdddress, with all other like empowered.

jlfiu - fuss

407-682-0886

the inforrmation
ficer or director

apter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

Date Daytime Phorie #

mefﬂ yhvin DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
z ;

NSTATEMENTCE(D-CO

CR2E034 (9/99)



