2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009767

1. Entity Name

SYSTEI\:IIS NEWS, INC.

Frincipal F'Iafce of Business

%4 UNIVERSITY DR.. #305
CORAL SPRINGS FL 33071

Mailing Address

934 UNWERSITY DR.. #305
CORAL SPRINGS FL 3301

2. Principal Ilalace of Business

3. Mailing Address

Suite, Apti. #, etc.

Suite, Apt. #, etc.

AN

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90212 015 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEINumber 650810314 Applied For
. Not Applicable
Zp ! Country Zip Couniry 5. Certificate of Slatus Desired 0 $8.75 Additional
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R T e, ;—r\l—amg—"*w e B B L

DEANGELIS, DANTE

Street Address (P.

0. Box Number is Not Acceptable)

934|UNIVERSITY DR., #305
CORAL SPRINGS FL 33071 '
City FL Zip Code
B. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE.
1 Signature, typed or printed name of registered agent and fitle if appli¢able. (NCTE: Registered Agent signature required when reinstating) DATE
is corporation is eligi isfy i 111 FEE 1S $150.00 . o
9, 1h|sfﬁ.orploratiqn is eli;grb!: tcl> satmstfy:s Intangible At Flhi‘l!\l?vgom FFEE Sm$b 52:50 0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and BIECIS 1o G 50. er ' ee will be oob. Trust Fund Contribution, Added to Fees
(See crltelrla on back) O Make Check Payable to Department of Stale i
11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | D _ 1 velete TIMLE [Dchange  [J Acdition | 8
NAME ‘| DE ANGELIS, DANTE NAME =
staceT anoress || 934 UNIVERSITY DR., #305 STREET ADDRESS 3
om-s-2¢ | CORAL SPRINGS FL 33071 CITY-5T-2P ‘3
ME D ' T oelete me O Change [ Acdition | &
NAME MCLAUGHLIN, JOHN J NAME
streeT ADDRESS | 1981 NW 38TH TERR. STREET ADDRESS
orv-st-2¢ | COGONUT CREEK FL 33066 cr-sT-2p
TLE 5 o _ Dlosets _ _Qme . L . [Odchange [T Addition |
NAME ' B NAME
STREET ADDAESS STREET ADDRESS
CITV-ST-ZP CITY-8T-7P
THLE ' [ Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2F | CITY-§T-7P
TITLE O Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby 'certifK that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
this report or supplemental pepBR 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
eWered to execute this report as required by Chapter 607,

indicated on
of the corporation or the receiver or 1r

all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 -1G-0\ /454\ 76 7-7446~

Date \ Daytime Bylans #




