2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
. 9 .
DOCUMENT # - : P97000077764 fary of Stat
1. Entity Name « SN ecre a O a e
ES SYSTEM NC. 04-09-2002 90766 043 ***150.00
Principal Place of Business Mailing Address
2426 W SAVAGE- BLVD. 2426 SW SAVAGE BLVD
PORT ST LUCIE FL 34853 - PORT ST LUCIE FL 34953
us _ _ us
2. Principal Place of Business 3. Mailing Address HIl”IIl "I'l"”"“""l ||||| ||||| Ilm |||‘“||I| mll |‘II| |||| |m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . _ Lot City & State 4. FEI Number Applied For

) . N 65'0705179 Not Applicable
Zp Country Zie Couniry §. Certificate of Status Desired [} $8'75 Additional
. 3 Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name

SANT'AGO’ EDWIN Street Address (P.C. Box Number s Not Acceptable}

2426 SW SAVAGE BLVD

PORT ST LUCIE FL 34953

P City FL Zip Code

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

. R T T A L e,
o . Do B L L P Y

[

SIGNATURE

Signature, typed or printed name Of registered agent and titd 1 applicable. {NOTE: Registered Agent signature required when reinstating) ' ~

y oration .5 |g|ble 1o satisfy its Intangible w FlLE NOWIII FEE IS $150.00 10. Election Campaign Financing $5 00 Mav Be
"Tak IHiRG FeduireMent and elects to do so. * Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fesés
(See criteria on back} W] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.| DPST, . 1 Detete TmE : [} Change ] Adition
U 'SANTIAGO, EDWIN Nav
STREET ADDRESS | 2426 SW SAVAGE BLVD STREET ADDRESS
CITY-5T-217 PORT ST LUCIE FL 34953  ° : CITY-ST-2P
TITLE . [ Delete TILE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2R | o o - _ Lo CITY-ST-2IP L o
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change (7] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2p CITY-SF-2IP
TITLE O pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)

13. | hereby certify that the information supptted with this fﬂlné does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplems ghort 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 op 2 mpowered to executerthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

h &)l other likg e powered .
_) e
By L{'/‘“ “C -

smunundeyn“rﬁ-su OR PRINTED NAME OF SIGNING vfcen OR DIRECTOR Data Daytima Phone &

SIGNATURE:

AV 2082850

" CR2E034 (9/01)



