2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043998

1. Entity Name

2000 SYSTEMS, INC.

Principail Place of Business

e “I-QPTLI LA LI
Ty
o 'rILf_ﬂﬂC a7

‘9715 N.E. 2 Avenue.

Mailing Addrass

+SPNGR-ARLGGBRECTED ADDRESS
SUITE 103

MM FL-33127-2000—

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90843 049 ***150.00

Miami Shores,. Fl., 33138
2. Principal Place of Busingss 3. Mailing Address
9945 P2 Avenie 9745 N-—FE-—2-Averue : A
suitd, ApL %, ete.* Suile, APL. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number APPLIED FOR Applied For
Miami- Shoreg,—E Miami Shores, Fl eS-2.53 5450.9 Not Applicable
L3 A.-.Z-,c =i T a—r 1= x L i 'C " ”
: Country P ounity 5. Certificate of Status Desired O gseg;‘; ‘P?‘de;"““a'
LW e ¥ LR n P | 22120 | TAEECY F Badc h quir
331305 Name hi Adliress SrCirent Regitérad Agent 7. Name and Address of New Registered Agent
Name
BUTLERv LOIS H . Street Address (P.O. Box Number is Not Acceptable)
HE-NORTH-MIAMI-AVENUE O At 3 o -
T 9715 Nortireast—Z2avenuae
SUiTE-103~
MIAMHFE33427 ‘
City Zip Code
Miami Shores 231260
= [ A e B

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

P

(NOTE: Regisierad Agenl signature required when reinstating)

/ATE /

8. This corporation is e{gible 1o satisty its Intangible
~* Tay filing requirement and elects 1o do so.”

~ FILE NOW!!! FEE IS $150.00 _ _
= After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fingncing ™~
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) 0 Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O velete TITLE . P Change (] Addition g

HAME BUTLER, LOIS H NAMEE Lois H. Butler X &

STREET ADDRESS | 4400F A smecTanoress | 9715 Northeast 2 Avenue §

CTY-5T-2P | MIAMHFER3407 Cry-sTIR | L e , W

Miami—Sheres,—Flortda—33138 —— T

TE ' O Delzte TME LT Charge. [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

TTLE 7 Delete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P Cify-ST-2IP — B - — TR R
1 mme —————, | T T T T ) 7[] Delete TITLE ¢ D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-§T-2IP

TE 7 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omvastze [, L CITy-SI-28

13." I'heréby Certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 If

hareqt with an éddres‘s?v_vith'all other.like empo -

changed, or on an atla

SIGNATUR

) 5%;2’( f557

of 1 /72

Date

/Daytime Phona #




