2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P98000022214 ecretary of State
1. Entity Name N 04-03-2003 90113 020 ***150.00
OBJECT BASED PROJECT/SYSTEMS, INC.
Principai Place of Business Mailing Address
17802 PINE NEEDLE TERRACE 17802 PINE NEEDLE TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address H"”"‘ Hl mll ’l“l ||||l |||” Ilm "”I “lll "m "lll H"l |I|‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-08 Applied For
. 227% . Not Applicable
2p Country 4ap Country 5. Cerlificate of Status Desired O ?8'75 Additiona
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RO iy THOMAS- W~ B o - Sireet Address (P.O. Box Nur-ﬁber is Not Accepta‘.ble) = —
I AN I
17802 PINE NEEDLE TERRACE
BOCA RATON FL 33487
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obllgatlons of regmtered ageniﬁ
SIGNATURE )/ '—% (-2~ 03

Signature, typed or printed name of registered agent aqq ttle if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
1
AﬂH];ﬂE N?V:O!:):! l::EE Ig.?::géﬂsg 00 ) 9. Election Campaign Financing $5.00 May Bs
er May 1, ee w - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of Siaté
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [(JChange [ Addition
NAME ROWLETT, THOMAS HAME
streer aporess | 17802 PINE NEEDLE TERR STREET ADDRESS
arv-st-ze | BOCA RATON FL 32487 CITY-57-2P
MLE VP O Delete E [ Change [ Additicn
NAME ROWLETT, PAULA NAME
streeT acoress | 17802 PINE NEEDLE TERR STREET ADBRESS
GiTY-5T-2IP BOCA RATON FL 32487 CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - L i .. oo [.STREET ADDRESS R ) . }
GITY-5T-21P CITY-SF-2IP
TILE O Delete THTLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : 1 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cert\fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik& empowered.

SIGNATURE: (N AT AT 1-7-03 K/ -99C-576 &

SIGNATURE AND TYPED OR PRMEDA‘MEOF SIGNING OFFICEF™OR DIRECTOR Data Daylime Phans #

%

AY

CR2E034 {10/02)



