FILED

2002 UNIFORM BUSINESS REPORT {(UBRY) Mar 12. 2002 8:00 am
) .

AV 868410

DOCUMENT #  P99000108775 Secretary of State
1. Entity Name o
SYSTEMATION, INC, 03-12-2002 90998 038 158.75
Principal Place of Business Mailing Address
6984 NORTHWEST 8TH STREET 6984 NORTHWEST 8TH STREET
MARGATE FL 33063 MARGATE FL 33063
I I R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stais 4. FEI Number Applied For
65-0971697 Not Applicable
Zip Couniry Zp Counry 5. Certificate of Status Desired \ $875 A}dditional
4 Fee Required
6. Name and Address of Current Registered Agent Sl . - - _ . 7. HNameand Address of New Registered Agent
Name
MINKA’ PETER Streat Address (P.O. Box Number is Not Acceptable)
6984 NW BST
POMPANQ BEACH FL 33063
o City FL Zip Code

B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘u

SIGNATURE
Signature, typed or printad narme of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW1 FEE IS $150.00 . N )
10. C F
Tax filing requirerent and elects to do 50,y / After May 1, 2002 Fee will be $550.00 0 Ei(;:nizndagg;xrgi;suﬁ::ncmg 0O fg.gqohga;;sﬂa
(See criteria on back) Make Check Payable to Department of State '
11. OFFICER/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PT O Delete TITLE (3 Change [ Addition
NAME MINKA, PETER NAME '
streer aonhess | 6984 NORTHWEST 8TH STREET STREET ADDRESS
orv-st-zp | MARGATE FL 33083 CITY-ST-2P
TE VPSD O Delete TILE [JChange [ Addition
NAME MINKA, PETER NAME
STREET ADRESS | 6384 NW 8TH ST STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33063 CIFY-ST-2IP
TE . . e oo O Delte - - WILE o i - - . D - [J-Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zmp - CITY-ST-2P
TITLE T [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-27
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119, 07#3)(0 Florida Statutes. | further certify that the information
indicated en this reperl or supplemenial report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the receiver or frustee emp Qwered to execute t eport ag reqguired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __{1 V(e M "'V‘A‘Z/ 26102949

SIGNATURE AND TVPéD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2E034 (9/01)




