2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024275 May 09, 2000 8:00 am
1. Entity Name
REM SYSTEMS, INC. Secretary of State
05-09-2000 90009 036 ***150.00
Principal Place of Business WMailing Address
650 FALLING WATER ROAD 650 FALLING WATER ROAD
WESTON FL 33326 WESTON FL 33326-3551 ol L o oo
T S AR A TEER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. . - e —_— - © | Mot Applicable
Zp Country 2 Country 5. Certificate of Statys Oesired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
HERMAN' JEFFREY M ESQ. Street Address {P.O. Box Number is Not Acceptahle)
1601 NORTH FLAMINGO ROAD
SUITE TWO
PEMBROKE PINES FL 33028-1004 : - ‘
City FL Zip Code

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

- -

SIGNATURE
Signature, typed or printed nama of registered agent and title 1f applicable. (NOTE: Registered Agant signature required when reinstating) DATE

* ot s e dta. ™ | attr MAY 12000 Faowil po g3a000 | " EésionCampsnrarcr | $5.00 ey oo

G e - ’ - Trust Fund Contribution., a Added {o Fees

{See criteria on back) a Make Check Payable 1o Department of State FRRPA

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delste TLE Mixe Feos v P Trange ([ Addition
NAME FROST, MIKE NAME '1 qQ3s LATeS Ho[e p(
staeet aoomess | 3745 AMALFI DRIVE SREFTADORESS 1" -
orv-s-z2e | HOLLYWOQOD FL 33021 CTY-5T-2P 7o Lo ; tC £3024¢
THLE VP O Delete TMMLE ! [ change [ Addition
NAME HERMAN, WILLIAM NAME
staceT aooness | 650 FALLING WATER ROAD e _STREET ADDRESS b
orv-sr-ze | WESTON FL 33326 CITY-5T-71P o T T T T s
TITLE ST {1 Detete TITLE SEepnETANRY & TRersr B, O change 1 Addition
NAME SCOTT, RICHARD NAME
sTreeT aoress | 245 SOMERSET WAY STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST-ZP
TITLE 3 Delete TILE [l change T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP .
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS P
CHY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tpue and 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 recdlver or trustee empgfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmght withan addressfylith all T like emrpowered.

B o ) YA of I UV T
SIGNATURE: e (A0 I 1 5
¥ SIGNATURE AND TYPED[JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

-+

CR2E034 (9/99)



