2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POFF SYSTEMS, INC.

P99000034702

Principal Place of Business
610 5. GULFSTREAM TRIAL
QRANGE PARK FL 32073

Mailing Address
610 S. GULFSTREAM TRIAL
ORANGE PARK FL 32073

2. Principal Place of Busines!

S47 (Om Penn St

3. Mailing Address

547

Wmenn St

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90206 031 ***150.00

£ -

BRI

IE@ECK HERE IF MAKING CHANGES

@%e)pm JP\

4, FEl Number Applied For

59-3576 158

Not Applicable

%"z,o’f]b

1| Brarae m, €
‘. @-.-C(afg F\' \%17—0 ‘_15 Country

| 38.75 Additional

8. Certilicate of Status Desired Fee Required

7. Name and Address of New Registered Agent

POFF, DAVID A
610 S. GULFSTREAM TRIAL
ORANGE PARK FL 32073 e

US#H
6. Name and Address of Current Registered Agent

-~

T PP, Nancy M

Street Address (P.O. Box Number is Not Acceplable}

54T wmPenn BF

.!

i | v Oyrange Porll FL

220713

8. The above named entity submits this statement for the fhrpose of changing iis registered office or registered'agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Nastos 0Oy

Signature. typed or printed naheh of registered agent and HMI applicable.

3101(3

(NOTE: Ragistered Agent sigrature required when reinslating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D mm[e TLE [ change [ Addition
NAME POFF, DAVID A NAME

STREET ADDRESS | 510 S. GULFSTREAM TRIAL STREET ADCRESS

orv-si-2¢ | ORANGE PARK FLL 32073 oy-51-2°

TITLE D [ peleta TITLE [ Change [ Additien
N POFF, NANCY M NaME

STREET ADCRESS | 510 S. GULFSTREAM TRIAL STREET ADDRESS

CITY-ST- 2P ORANGE PARK FL 32073 CITY-ST-2IP

TITLE [ petete TIMLE - O Change  [J Addition
NAME NAME . _
STREET ADDRESS - - T STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE [T Delete TITLE [JChange (] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O elete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 thal the information

indicated on this report or supplemental repocrt is true an

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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

AU HIGHIRED

3l20]3 404-405-5159

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Xz
<

CR2EC34 (10702}



