=

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  S03637 Secretary of State
- Entity Name 01-27-2003 20360 048 ***150.00
F’UHOSYSTEMS PRODUCTS, INC.
Principal Place of Business Mailing Address
5350 NW 35 AVE 5350 NW 35 AVE
FORT LAUDERDALE FL 33309 209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Appilied For
65-0230517 Not Applicable
Zip . Country  _ Zip - - Country ——- """ "' 5 5ertifica—te of Status Desired O $8 75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SPOHN, RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
7078 LANTANA LANE
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if appficabla. {NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ‘ o
9. Election C F
At Way 1,203 Feo il b $5500 Socte Cappa Foanne ) $5.00 vy
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P (1 Detete TIME Ol change () Addition
NAME SPOHN, RICHARD D. NAME
sweer a0oRess | 153 NW 93RD TERRACE STREET ADDRESS
orv-srzp | POMPANGQ BEACH FL 33071 CITY-31-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME O'DWYER, RORY NAME
STREET apDRess | 7707 NW 82ND TERR STREET ADDRESS
crv-s-zr |PARKLAND Fls = wwmmm mo e o o v = oo™ [ ORY-ST P 2 e L % e _— e e .-
TINLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-S$1-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CiTY-5T-21P
TITLE (7 Delete TLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-2IP
TILE 3 Delete TITLE {J 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 no
indicated on this report or supplemental report Ig true and accurate ar
of the corporation or the recej
changed, or on an attachme,

SIGNATURE: BLLE -
SIGNATURE AND TYPED O% PRINTED NAME OF SIGNI}# OFFICER OR DIRECTOR : Date Daytime Phone #

y signpture shall have the same legal effect as if made under oath; that | am an officer or director
irec] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

LLQTILLAS

nv

CR2E034 (10/02)



