2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P49000089748 -

1. Entity Name

S@ na“'w‘é U‘hl

N Systems, Tnc.

Principal Place of Business

1810 Burrell Poad
&Jesgal ]:L 4355,

Mailing Address

I35c W, Rearss Ave.
T&szaq FL 336i8

2. Principal Plage of Business

13110 Rurrel) Rond

3. Mailing Address

2355 W, Resrss 4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90342 030 ***150.00

\/ CONG8570

DO NOT WRITE IN THIS SPACE

Cily & State _City & State 4, FE! Number Applied Far
esoa  FL lampa ., FL 5a~360270Y
- 7 = | —
Zip Country Couniry 8. Certificate of Status Desired O $8.75 Auditional

> 3550k 1A

Zi I
33018 | U

Fee Required

-6. Name and-Address of Currant Registered Agent

7. Name and Address of New Registered Agent

F355 Beawdd Av€

'75:#7/4/' £/ 336/

Name

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

City

Zip Code

FL

8. The above named enti:y\?bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

amrilw/ /{é’ [ 54 Vzi /w

SIGNATURE Mﬂ%

L 19./5y

Signature, typejﬁr pnnted name of registerad agent and btia if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax fiting requirement and glects to do so.
{See criteria on back)

FILE NOWIN FEE IS $150.00 .
Aﬁerl;MAY 1,.2001 Fee will be $550.00
. Make Clieck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O Change [ Addition | &
NAME Hun “"&f‘ Dom H./ anre NAME =
STREET ADDRESS | | §1{1 O ﬁ;u reil s STREET ADDRESS 3
CITY-ST-7IP DAE“;SQ , FL 332vCZ CITY-5T-71P %
TITLE b [ petete e [ Change  [] Addition ?j
NAME Cocoette 5 RibeT & NAME
SIREET ADDRESS | 4 1107 Qe {elbe ey Pd . STREET ADDRESS
CITY-ST-2IP Ddeoecpg  FL 23 i, CITY-ST-2IP
MME i | ’) _ . T Dl.Delete - ~ = f~-TEe—r |~ —~ - . - [ Change- ~~[=] Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE T Change [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
THLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 217
TILE 5 pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation ar the raceiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. .

O LD Dovus WHoerrer.  ¥/36/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date

8/3)335 - 2035

Davtime Fhone #

SIGNATURE




