2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000063545

1. Entity Name

ASCENT SYSTEMS, INC.

Principal Place of Business

e
13601 SW 144 AVE RD PO BOX
MiaMI FLL 33186 0 FL 328591563
us

Mailing Address

2. Principal Place of Business

3. Majling Address

75 risrea | M

i

[

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90116 026 ***158.75

HIBE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  ~ © Ciy State - 4. FEI Number A Applied For
J ,4,# ' FL 59-3463259 Naot Applicable
Zip Country Zip ., untry N - $8.75 Additional
3 3 z 5 A a G{ s 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of Mew Registered Agent

THOMPSON, MICHAEL R
15272 SW 104 STREET
APT. 35

MIAMI FL 33196

Name-f/\o Mﬂfo ~ g M&AQ Q_// K

Street Addgress (P.O. Box Nurmber is Not Acceptable

)
222  sw_ j0¢Th Sire et

'/’pf'- #* 6- 35

T tam; _____FL

%156

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

SIGNATURE M/

/V/'/"al.é.e,/ ﬂ 'ﬂom,ﬂsaﬁ, Pfe,,(,’de.\%

Signature. typbd or printed name of registered ADEM and Wie § applicAie. {NOTE: Registered Agamt signatuse rgfjured when reinsiednh) OeIE

7/ o

9. This corporaticn i eligible to satisty its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

- 10. Efection C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eelion L.ampalgn Hinanging

Trust Fund Contribution.

$5.00 May 8o

Addad to Fees

{See criteria on back} (| Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] pelete TITLE []Change  [J Addition
NAME THOMPSON, MICHAEL R NAME
staceT aooress | 15272 SW 104 STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33198 CITY-ST-ZIP
TTLE ' O pelste TITLE [] Change ] Addition
NAME HANE
STREET ADDRESS - - STREET ADDRESS . : e - - "
CITY-5T-2iP CITY-5T-2IP
TITLE [ pelste TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Deiete TLE O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 2P OTY-S7-71P
M O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Blogk 12 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: .

e BAARGS. R 7 . . [Tk~ v% Soo 307:’:1%-9%-9

e

M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd / Date

Dayhme Phone #

ey

CR2E034 (5/99)



