FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P98000001872 Secretary of State
JLI'EE;I_YE%H'I:BR ICAL SYSTEMS. ING 01-10-2003 90022 033 ***158.75
Frincipal Place of Business Mailing Address
3041 NE 11 TERR 3041 NE 11 TERR
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
S S O O
| PO Boy 24B5D
Suite, Apt. #, etc. Suite. Aat. #. etc. I GHECK HERE IF MAKING CHANGES
City & State 002: \&( S(a:n a\ Pﬁ(\( wat A o 4. FEI Number 52_20729 19 :Z:Ji?p ::;me
Zip Country -32 |_p53 O—-? Ejf%twp( 5. Ceriificate of Status Desired ?ge'ggq Lﬁ:ied(;tional
6._Name and Address of Current Registered Agent — Z.-Mame.and Address.of New Registered Agent —— . .
Narme '
;g::n;lZ‘EJﬁsiqftﬂﬂACE Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
' City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the dAigations of registared agent. :

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Afe Moy 1, 2000 Fes wilbe $550.00 e fneto 85,00 ey o
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' M Delete TITLE [ Change ] Addition
NAME TOMITZ, JASON T HAME
sreeranoress, | 3041 NE 11 TERRACE STREET ADORESS
crv-st-ze | POMPANO BEACH FL 33064 CITY-ST-ZIP
TITLE Vv [ pelete TITLE [ Change ] Addition
NAME TOMITZ, KIMBERLY NAME
sTREET ADORESS | 3041 NE 11 TERRACE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 330 CITY-ST-2iP
Tme T T T 7 0 Delete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ celete TLE [T Change (7 Addition
NANE NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an

dress, withaliyjm empowere
SIGNATURE: WUH?MHF 2oom gmidz-Pesdecd glon (@s4)776 1701

SIG)ﬂﬂ'UHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

CLAAID Y [ |

ny

CR2E034 {10/02)




