2000 UNIFORM BUSINESS REPORT (UBR)

"E

DOCUMENT # P98000022214 FILED
1. Entity Name Mar 01, 2000 8:00 am
OBJECT BASED PROJECT/SYSTEMS, INC. Secretary of State
03-01-2000 90041 039 ***150.00
Principal Place of Business Mailing Address
17802 PINE NEEDLE TERRACE 17802 PINE NEEDLE TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487-2133
T R LRI
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.08227% Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g;;gqﬁggﬁo"a}
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
ROWLETL THOMAS W Street Address (P.C. Bex Number is Not Acceptable)
17802 PINE NEEDLE TERRACE
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda.

SIGNATURE
g Lo Signa!ur?j typed o pinted name of registered agent and bile if apphcable (NOTE: Registered Agent signature requrad when reinstating) DATE
s o) LT e 1Ty £
Py Fyv’ cZow N .
. i AR P ) ‘ "
9. Iztsfrf_orp?rami)n is ewlglblj t? s?t\fiyc;ts Intangible FILE NOW!!! FEE I‘.:‘.I'"$150.00 10. Election Campaign Financing $5.00 May Be
B m.g e.zqu‘remen and elecls fo do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. i Added 1o Fees
{See critaria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delata TILE [ Change [ Addition | &
NAME ROWLETT, THOMAS HAME Sr’-
STREET ACDRESS | 17802 PINE NEEDLE TERR STREET ADDRESS Q
orv-st-2¢ | BOCA RATON FL 32487 crmy-s1-2p u
i
TITLE VP J Delete TLE Ol change [ Addition | &
NAME ROWLETT, PAULA NAME
STREET ADDRESS | 17802 PINE NEEDLE TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 32487 CITY-ST-2IP
TILE . . [ oelete TTLE R [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OCY-81-2R CITY-ST-2P
TILE [ celete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIFY-8T-2P
TITLE O Delete TITLE [ cChange  [C] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report Is true and acgurate and that my signature shall have the same legal effecl as if made under cath; 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 Stat nd that my name appears in Block 11 or Block 12 if
>

W $4/~F9C-IF
2-20~2000

kS Date Daylene Phone #

changed, or on an attachment with an address, with all other like empowered.
~RIER AN 1] @f” T BTNy /D 4
SIGNATURE: _ Thama s oAt Dgvoc i Aﬂa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




