2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

SYSCONET, INC.

P99000054013

Secretary of State

01-17-2003 90114 027 ***150.00

Principal Place of Business
1973 CORPORATE SQUARE DRIVE
LONGWOCOD FL 22760

Maiiing Address

1973 CORPORATE SQUARE DRIVE

LONGWOOD Fi. 32760

IR

2. Principal Place of Business

(2]

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

KERMALLI, MUHAMMAD
8506 .{\MBER RIDGE COURT
SANFORD FL 32771

RN
arcmxome Y

-

City & State City & State 4, FE! Number Applied For
59—3592250 Net Applicable
p Country . o SN | s Cortiicate ol Status Deshed— -} -75_additional .|
B = = — Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar

with, and accept

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Regislered Agent signalura raguired when r@instating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TinLe PSTD O Delate Time [ Change [ Addttion 1 8
HAME KERMALLI, MUHAMMAD AU HAME 2
STREET ADDRESS | 8506 AMBER RIDGE CT STREET ADDRESS 3
GITY-ST-21P SANFORD FL 32771 CITY-ST-71P EJ
TTLE [ petate TILE [ change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS . e &
CITY-5T-7IP CITY-ST-2P : ) )
TNLE . i O peiete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [T Detete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
THLE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
T D e L VU Delete. .- e - - R © [Dchange [ Addtion
NAME Pt I S KT e " T 'f .
STREET ADDRESS . . . . . et STREET ADDRESS ! " -

TR IRTER I P E T é P N ! LR 4 T At ey
CITY-ST-21P A S LLE i h."” AR AR to e

12. | hereby certify that the informati
indicated on this report or'suppl

SIGNATURE:

aof the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all o

on slipplied with this' f
emental report is true’a

SIGNATUR

SIGNATURE AND TYPED OR | -2

pticn stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
ure shali have the same legal effect as f made under oath; that | am an officer or director
atirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hmaees “dod 1gfoson, Yo% 3)-7960

Date / ~ Daftime Phone #




