2001 UNIFORM BUSINESS ﬁEPGﬁT (UBR)

FILED 4
5
L ]
DOCUMENT # V21428 Feb 01, 2001 8:00 am
1 .
DE‘?II:JyANIJIrIné SYSTEMS SOLUTIONS, INC Secreta 3 of State
P 02-01-2001 90056 014 ***150.00
Principal Place of Business Mailing Address
555 SW 12TH AVE 5§55 SW 12TH AVE
SUITE 102 SUITE 102
POMPANQO BEACH FL 33069 POMPANQ BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0320%5 Applied For
Not Applicable
- 7 —
P Country P Country 5. Certificate of Stalus Desired O $8'75 ﬁfddltluﬂiﬂ
- e e I e ) _ _ __Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
GAGUANO’ AREN A Street Address (P.O. Box Number is Not Acceptable)
185 NW SPANISH RIVER BLVD
STE 290
BOCA RATON FL 33432 ,
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NQTE: Registered Agem signature requirsd when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P y
2 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change (] Adtion | &
NAME TEICHER, WILLIAM NAME =)
STREET ADDRESS | 18253 BLUE LAKEWAY STREET ADCRESS 3
CITY-87-2IP BOCA RATON FL 33498 CITY-5T-2IP @
(31
TITLE VP [ Dalete TITLE O3 Change (3 Addilon | &
NAME KIRKWOOD, ROBERT NAME
STREET ADDRESS | 11222 |SLAND LAKES LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
THE TR T T T O pélete TALE O change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-Z1P
TTLE ] Delete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ‘THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental 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 director
of the corporation or the recelver or trustee empowered to execute 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 with an address, with all other lixe empowered. _x“_\
SIGNATURE: wilhaw W Leciagre "N’Im 7%\4“5’&'99
SIGNATURE AND TYPED DIRECTOR Data v Daytime Phone # F ' ‘




