2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BACH SYSTEMS, INC.

DOCUMENT # P98000090332

Principal Place of Business

382-8 GOLFVIEW RD.
NORTH PALM BEACH FL 33403

Mailing Address

P. 0. BOX 33448
PALM BCH GARDENS FL 33420-3448

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90064 039 ***150.00

L JUREI

2, Principal Place of Business . 3. Mailing Address
1250 N.Comtn S Ave
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OIS 1oF -
ity & Stat City & State 4. FEI Number 6508 Applied For
<257 PQ’ l"'\ ﬂw I ﬁ 71726 Not Applicable
?ﬁ‘&)—’ ol m’{:y (3\ 24 |1 Zip Country 5. Ceriificate of Status Desired | gg'ggq L::'fc;’tional
o 6. Name and Address of Current Regis_iered Agent 7. Name and Address of New Registered Agent
- | -Mame, - - . N
AVERBACH' JOSEPH Street Address (P.O. Box Number is Not Acceptable)

450 N

. Con OALSC QvE, Sont I=F

Cityw C ST\

Poln Tescn FL | 235G of

8. The above named entity submy

Tesers Avevious

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida.

Dloa/o.:-

SIWG of p?éd nama of registared agent and title it applicable.

{NOTE: Registared Agent signature required whan rainstating}

DATE

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

9. This corpbraieh is eligiffle to satisfy its intangible
Tax filin uirement gnd elects to do so.
Make Check Payable to Department of State

{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e [l Change  [] Addition
NAME AVERBACH, JOSEPH NAME
| STheET ADDRESS 382-B GOLFVIEW RD. STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-§7-2P
i TITLE 7 Defete TITLE [ change [ Addition
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 7 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
e {0 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fil g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is trug 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 empowepfd to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiyfl all other like empowered.
. . > M L o e T Ce
SIGNATURE: __ SICNSZU A RL2TOl, w
SIGNATURE ?K}ﬁﬁn OR P?ﬁzn NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

./ I

CR2E034 (9/99)



