2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PgigNl;JmlylENT# P99000068739

PNEUMATIC SYSTEMS, INC.

Principa! Place of Business Mailing Address
3699 RALEIGH STREET

HOLLYWOOD FL 33021

3699 RALEIGH STREET
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90206 014 ***150.00

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w '65 - Applied For
T4 F¥[F [ Not Appiicable
i Countr i Countr iti
Zp ounty Zip ouniry §. Certificate of Status Cesired O $8'75 Addltlﬂnal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
———— . - Name - ' . : - .

WANISKO, EDWARD A
3699 RALEIGH ST.
DAVIE FL 33325

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signalure required when reinstating) DATE

A FILE NOW!!! FEE 1S $150.00 ‘ ) .
] After May 1, 2003 Fee wili be $§550.00 > Erlz:tt }I?Encdago?ﬁ:ig;uti:: rend fri;ggo‘\g?;f °
3| Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O petete TITLE (OJchange ] Addition
HAME WANISKO, EDWARD A NAME
streeT ADORESS | 3699 RALEIGH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE STD O oelate TILE [3 Change [ Addition
NAME VROOMAN, CAROL NAME
STREET ADDRESS | 3699 RALEIGH STREET STREFT ADDRESS
CITY-S7-2P HOLLYWOOD FL 33021 CIVY-ST-2IP _
TIMLE [ peete TITLE [ Change  [] Addition
NAME - " -7 o NAME N B - - ~ - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE O petete P T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
ML O3 celete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ palete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2iF CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aof the corporation ar the receiver or trustee empowerad 10 execuia this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withrall other like empowered.
SIGNATURE: %@@;@E@UURE

03

j\.‘nmunsmbysn Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot
/ / Date Daytime P

hone #

_ +ooaato

N

CR2E034 {(10/02)

954/ %é,rl/ols‘j



