2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §22154 FILED
1, Entity N n/l

MHUIETKE SYSTEMS, INC ay 22, 2000 8:00 am

N Secretary of State
: 05-22-2000 90013 008 ***150.00

Principal Place of Businass Mailing Address
815 NORTHWEST 76TH TERRACE 815 NORTHWEST 76TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324-1444
A v R G TRRRCHEAAL

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s, City & State City & State 4. FEI Number Applied For

65-0235365 Not Applicatle
Zip Counlry Zip Country " | $8.75 Addirional
- ] _ . - - §. Certificate of -SFa_ltuE Desired O Foe Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' BENJAMIN F" JR. Street Address (P.O. Box Number is Not Acceptable)
815 NORTHWEST 76TH TERRACE ‘
PLANTATION FL 33324
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,

SIGNATURE
Signature, typad or printed name of registered agent and tile f applicable. (NOTE. Regrstered Agent signatura required when reinstating) DATE
9. g)\(smc;ga:gﬂci)rr; rl:;l:ge::? ;?ef;?s“?;yc;tosslgtanglble Aﬂ;f;ﬁyl‘l?\g;éijiiﬁ ::I |$t1):g;50500 00 10. Election Campaign Financing $5.00 May Be
= ’ ' - Trust Fund Centribution. {J Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ pedete TILE (] Change [ Addition
NAME LEE, BENJAMIN F., JR. NAME
sTReeT ADDRESS | 815 N.W. 76TH TERRACE STREET ADDRESS
CITY-S7-2IP PLANTATION FL CITY-$T-2IP
TILE D [ Dslete TITLE [Jchange [ Adcition
NAME LEE, HELEN M. NAME
streeTAnoRzss | 815 NW. 76TH TERRACE STREET ADDRESS
CITY-§T-2IP PLANTATION F CITY-ST-2/P
Tme ~ oo Ty | O oslete” TITLE i [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST- 2P
TILE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

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 supplemental report is trug and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute Jiis #PorTag required by Chapter 807, Florida Statutes; and_that my pame appears in Biock 11 or Block 12 if

changed, or on an att ent with an addrass, with like g
4130/ 5t YL T

SI G N ATU R E AND ﬁpén OR pr/nufu NAME OF SIGNING OFFICER-2% DIRECTOR 7 Data Daytme Phona #

v SIGW;?

R2FNA4 (9/99



