2
000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 581368 Mar 03, 2000 8:00 am
SYSTEM DESIGNS & CO., INC. Secretary of State

03-03-2000 90009 037 ***150.00

Principal Place of Business Mailing Address
430 BILTMORE AVE 439 BILTMORE AVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-7207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE| Number Applied For
59'3087394 Not Applicable

i Zi t iti
& Country P Counlry . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name .
BIALOR' BHUCE S Street Address (P.O. Box Number is Not Acceptable)
439 BILTMORE AVE
TEMPLE TERRACE FL 33617
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 title if applicabie (NOTE' Regrsterad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10 ) o
- . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erls:ttllo:zn(?éagop;‘atlr?bnu“::ncnng 0 fdsd'e%(?ohgae)é:e
{See criteria on back) ] Make Check Payable fo Department of State '
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POT O Delete TILE O Change [ Addition
HAME BIALOR, BRUCE NAME
street anoress | 439 BILTMORE AVE. STREET ADDRESS
CITY-$1-2ZP TEMPLE TERRACE FL CITY-ST-2IP
TITLE SD O elete TITLE [ Change [ Addition
NAME BIALOR, ELAINE NAME
streer aporess | 439 BILTMORE AVE. STREET ADDRESS
CITY-ST-7IP TEMPLE TERRACE FL CITY-ST-7P
TMLE {1 pelete TITLE [ Change [ Addition
NAME . - i o . ~ . [ NAaME e -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or,the receiver gr trustee emgowered to execule 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 an addresgfwith # cther like empowered,

207 N E _ .
SIGNATURE: : SO e ovfon (313) 480~ 6168
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECYOR 7 Date Daytme Phone #

Ty

el Talal ST BT NN



