. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls. #
ANNUAL REPO Secretary of Stéta
1999 )5 DIVISION OF CORPORATIONS

JOCUMENT # Pg70000772¢ \J

Corng ‘ﬂnn Name

UNnd’Rowm SHSTEMS, .

N .

[l

rincipal Place of Business Mailing Address

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90016 050 ***150.00

DO NQT WRITE IN THIS SPACE

3. Date Incol ted or Qualifed
09|bu] 1697
Pnnupal Blase of Busines: Za. Mailing Addrers . SN R;S ¢ 4. FEI Number Applied For
LT00F G WEST cynRise STRiPlz6]) oo'}‘] WES 7 e STRIC| (65 0.FF 9650 Not Appiicable
“sui t. #, etc. Suite, Ap" # elc. ) . $8.75 Additional
L - C of A
l NDB WL PLA’KA B 2—‘ NDB “ L-L PLAZ.B 5. Certifcate of Status Desired [:!‘ Fee Requured_
; & ?5" P e— —""""—‘ - ~ ity &F‘ﬂa I C 6. Election Campaign Flnanang O $5.00 may Be
1. S\Jh{ R IS t: . o ! I .':L) N le& L F Trust Fund Contribution Added to Fees
C°" 5P Country , ) 8. This corporation owes the current year intangible
N ?)_'3 } )_L_@__\JS @_%—323- )—- E__L [ "'personal Property Tax. ] - Yes %o-
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
TGUPTHY SANTH
. 82} Qumag:, 1"-9@5‘;.(P Q. Box N-mber jsy\Not Arcegal;l
. GO FLIWEST  SUNRIS e STRIP
' 83! . -7
- LS .NDBHH_L frhmn i
84| City ’ 85 Zi;) Cl‘.\dﬁ‘. %
: CONRISE o FL '
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

office or registered agent, of both, in the State of Forida. Such cha
agent, | am familiar with, and accept the obligations of, Section 607.

Statutes, the a
was authorized
5, Florida Statutes.

bove-na ned corporation bUbrmrs this staterment for the purpose of changing iz fegistered
by the corporation's board of directors. | hereby accept the appointment as egistered

SIGNATURE

Signature, typed or prnted name of registensd sgent and tis ¥ appiceble. (NOTE: Regrsiared Agent sQnatume reqursd whan nenstatng) DATE
12. OFFIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE D L] DELETE 11TRE [w] Change 7 Addition
WE CGUPY TINY BN any 12NAME . ..
STREETADORESS} -. . <7+ . v=nsl; 13 STREET ADDRESS ‘l :)—ﬂ JWEST SUNRLSE ST‘R! P N
STY-ST-2P b.. =¥ X 14 CITY-ST-2P , fé m’g"“_”p - T L_. '13 222, ]
e DoefE  §z1me Trtige [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy.ST-2P - _Nza4Cmy-5T0F |- - — - - - - T
me  ~ - - [J DELETE 31 TME [SChange [ Addition
NANE - - - [ a2HAME
STREET ADDRESS 3.3 STREET ADDRESS - )
oITY-ST-2P 34, CITY-ST-2P
mE {1 DELETE 41 TTE ~, [OcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
E [J DELETE 51TME Ocnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.7P 54 CITY- 57-2P
TIE [ DELETE SATILE JCnange [ Addibon
NAME B2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P &4 CITY-ST- 2P
14. | hareby certify that the information supplied with this ﬁlmg does not quallfybr alify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
officer or director of the corparation or the recer ustee empowered to exscute this report as required by Chapter 507 Florida Statutes: and thal my name appears in
Block 12 or Biock 13 if changed, or on an atta anaddm with all other like em red.

SIGNATURE:

MGMATURE

@»,,Ay___, < - ShNIBY

AND TYPED OR PPITE. - M:mmﬁm&

GJPTH/

e

CRZF.B.'M {11/98)



