%001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000093497 Apr 03,2001 8:00 am
e i ecretary of State

ED NAME OF SIGNI Daytime Phone®

FFICER OR DIRECTOR

. BOMON SYSTEMS' !NC' | 04-03-2001 20004 007 ***150.00
Principal Place of Business Malling Address I
2303 N ANDREWS AVE 2303 N ANDREWS AVE!
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3331t 8 1 8 9 9 4
!
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State | 4. FEI Number 65'0930452 Applied For
' Not Applicable
Zp Country Zip ' Gountry 5. Certificate of Status Desired O $8'75 Additional
) : Fee Required
T T8 Name and ‘Address of Current Registered Agent™- - | - <[ -~~~ - -~ .+ -.7 Name and Addreas of New Registered Agent_ . .
' Name
SIEGMAN, ROBERT JR
' Street Address (P.O. Box Number is Not Acceptable)
2303 N ANDREWS AVE ‘
FT LAUDERDALE FL 33311 |
| City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
|
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabla 1(NDTE: Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE 1S $150.00 Elaction C ian Financ =
© Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee whi be $550.00 10. Trig'l"z’;ndagg;‘ggu:‘;‘n g 0 f?d-e%q May Be
iyl ; . N o Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS ‘ 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PS . 0 Delese . TME [ Change [ Addition
NAME SIEGMAN, ROBERT JR ) . NAME
STREET ADDRESS | 2303 NORTH ANDREWS AVENUE ! STREET ADDRESS
orv-si-2° | FORT LAUDERDALE FL 33311 | orTv-5T-2p J
me .. | VT [ Delete e [ Change [ Addition
NAME MITTERHOLZER, MONICA i NAME
sTrReeT ADDRESS. | 2303 N ANDREWS AVE : | STREET ADDRESS
_omv-sr-z2¢ | FORT LAUDERDALE FL 33311 N ‘ oiTY-57-2¢
Rl o 7 Detete ! TLE - T ’ [TThange 1 Addition
NAME ' NAME :
STREET ADDRESS . STREET ADDAESS
CITY-§7-2IP | CITY-ST-2IF
TTE T Detete: TLE 1 Change [ Addttion
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7IP ; CITY-§T-21P
TMLE O Delete, TITLE ) [ change [ Acdition
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
me ] Delete, TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with an address, with all other like empowered.
. '~
SIGNATURE: v/ j/jpé/ Y RPL ﬂ?
¥ Day e

—_

1

CR2ED34 (10/00)



