2000 UNIFORM BUSINESS REPORT (UBR)

FILED

EXCEL COMPUTER SYSTEMS, INC. ecretary of State

04-21-2000 90004 042 ***150.00

Principal Place of Business Mailing Address

20423 STATE RD. 7 20423 STATE ROAD 7

SUITE 6174 €174

BOCA RATON FL 33486 BOCA RATON FL 334986797

us us -

[ (RN

2. Principal Place of Business 3. Mailing Address “Il" I”"’ "l

| Dowaz STarepd 1 N 69493 STebe RE-- Y

DOCUMENT # V16832 Apr 21, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o7y (l7¢4
City & State ity & State 4, FEI Number 65 03 Applied For
&cw QQ)‘LO ~ ) FL' Q/L% dc}ﬁ./ p /‘://DD 18240 Not Applicable
Zip Country Zip . Countr . . 8.75 Additional
‘% 3 "{TYW\ O S ) 33({ Q cg" ) d g | B-_Certificate of Staws Desired _ O ?ee Requirec;“ma
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name ;
Shumgo, Toha
SHUMAN' JOHN Street Address (P.O. Box Nufnber is Not ACQ%ptabg)
20423 STATE ROAD 7 STE 6174 dowdr3 Srale KL te C1¥
SUITE 6174 :
BOCA RATON FL 33498
Cit i Cod
Y Roce Lods FL [33%e)

is staternent for thg purppge of changing its registered office or registered agent, or both, in the State of Florida.

q/ﬁ.ﬁéﬁ-aoo

8. The above named entity submits,

SIGNATURE

regwstevad’agent and titla if applicabla. ({NOTE. Registered Agent signalure required when reinstating)

o Tcoroffin e e ot || FULENOWI EE IS SIS0 g0 | 10 EeinCunosn g $5.00 iy 50
gre . ) . Trust Fund Gontribution. O Added to Fees

{See riteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP O Delste TITLE [ change [ Addition

NAME SHUMAN, JOHN HAME

sTReeT aoDress | 20423 STATE RD. 7 STE 6174 STREET ADDRESS

CITY-ST-4IP BOCA RATON FL CITY-87-2IF

e (O Detete TITLE Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITy-ST-2IP

TILE Ooelee — §me  — —— ==~ [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY- ST-21P

TILE [ pslste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TILE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empm‘_:ft?rr d to exegyte this repprt as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmen aN address, witl 3 ‘oth p H efed
ST AN 2 s
SIGNATURE: -

e ZLHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”
!

ZIRED g/g{ y//%y&w /i 6>

_ Daytime Phing #

CR2E034 (9/99)



