i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093497
DOCUM 9 Mar 15, 2000 8:00 am
BOMON SYSTEMS, INC. Secretary of State
03-15-2000 90022 013 ***150.00
Principal Place of Business Mailinb Address
N
2303 N ANDREWS AVE 2303 N ANDREWS AVE
FT LAUDERDALE FL 33311 FT LAI.!DERDALE FL 333113924
E v T 0
Suite, Apt. #, etc. Suitfe, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 65-0930452 APPLIED FOH Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired  [] fg-;’esq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ' Name
o SlEGMAN;ROBERT JR ‘ Street Addres;iP.O. Box Number is Not Acceptable)
2303 N ANDREWS AVE
FT LAUDERDALE FL 33311
City 7 FL Zip Code

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

SIGNATURE i
Signature, typed of printed name of regislersd agent and title if apqlicab\e, {NOTE. Registarad Agent signalura required when reinstating) DATE
‘ N e . B n
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 13, $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contriution. O Added 1o Fees
(See criteria on back) [l Nake Check Payable to Department of State

__ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

R e gt O

FFICERS AND,DIRECT

S PVST A by g X L : %l President/Secretary . " o RiChne O Aciion
Lok 3 23| SIEGMAN, ROBERT JR:Ho 3 + |» Robert: Siegman,iJr. ..
streeT aporess | 2303 NORTH ANDREWS AVENU 2303 No¥th Andréws Avenue
orv-s-2¢ | FORT LAUDERDALE FL 33311 I CIty-5t1-2P Fort Lauderdale, FI. 33311
TITLE X O pelete TTLE Vice Presj_dent /Treasurer [ Change W'Additiun
NAME NAME Monica Mitterholzer
STREET ADDRESS SRETAODRESS | 9303 North Andrews Avenue
crv-sT-2e : ane st zp Fort Tanderdalé, FI 33311
TITLE [ Celete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS ot - STREETADDRESS | - =~ - - ——— e —
CITY-S7-2Ip , CITY-ST-ZIP
TITLE " O opelere TLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZI ) CITY-ST-2IP
TITLE " Oobeee TILE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS oo T STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TIMLE [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with zll otf}er like empowered.

8O ‘?‘édﬁéré.'Siegman: Jr. Pres./Sect. 954=564=-5577

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

SIGNATURE:

SIGNATURE ANDTYPED OR

YELECH

~N
=
s
L



