6

FILED

I .
#2000 UNIFORM BUSINESS REPOFR-{\*BR)

DOCUMENT #£78000099974  \ s

1. Entity Name Ve

~

v

Jul 13, 2000 8:00 am
Secretary of State

06-09-2000 90005 015 ***150.00

SERIAL SCIENTIFIC INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address ¢

Jacques Boulay Jacques Boulay

1046 Whispering Cove

1046 Whispering Cove

Casselberry, FL 32707 Casselberry, FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3546570 Not Applicable
Zip Country Z2ip Country " . $3_75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - ¢ e — . L — = emdae. — s - | ~Nameg = e e = R . i
B DQEI_IEI_ - IZ . _D‘EQYEE_;_; e e — | .Streat Addrass (P.O, Box Number.ic Not Acceptable)_ . - __. — e =
120 EastiConcord St.
Orlando, FL 32801
City F L 2ip Code

o chanping its registered office or registered agent, or bath, in the State of Flori #

{NOTE: Registerad Apert signatuns Mequired when rensisting}

77

9, This corporation is efigible to satisly its Intangible M‘ .. M"ﬁﬁ%ﬁ%ﬁﬁ . P s
" Tax filing requirement and elects to do so. : %ﬂ?ﬁ& i b $h ' " ey $0. Elaction Campalg;n lfmanclng $5.00 May Bo
(See criteria on back) O ket %%W;b Dep"&;i"‘\-'af‘,c:!ﬂ-fjo.‘,f"}-" Trust Fund Contribution, Added to Feas
Sk e o il B! Wwem IritE e DR
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TME P/S/T O Delete mee [ change [ Addtion | 3.
NAME NAME 2
STREET ADDRESS Jacques Boulay STREET ADDRESS X
» CITY-ST-21P 1046 Hhispering Cove CITY-5T-2P ﬁ
TMLE Casselberry, FL Jluu"ﬂﬂe[ﬂe TmE Cichange [ Addition 5
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P Y- 5T-2P
TMLE . O Delzte me . Ocwange [ Addition
NAME — — —— = e m— e m= wres oy N‘RME o e RS e b ey a——— o = m——— —
STREET ADDRESS . ) STREET ADDRESS
T grvisrae - ~parvistiap—f — i T— - e
\'_II'ILE [ Delete TMLE [Ochange [ Addition
HAME HAME
", STREET ADDRESS STREET ACORESS
CATY-ST-21P CITY-S7-2P
TME O pelete . THLE Dchange [ Acdition
NAME . NAME
" $TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE ] oatets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1- 2P CITY-§7-2P

13, | hereby certily that the information suppliad with this filing does not

changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

R PRINTED NAME QF SIGNING OFFICEH OR DIRECTOR

qualify for the exemplion stated in Section 119.07}13)(':). Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signalure shall have the same Jagal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if

o £95-2602

ou\ay
]

4/ 27 [ 2oe
¥ Cae

Daytrna Phone &




