2000 UNIFORM BUSINESS REPORT (UBR)

1. By Narme Jan 12,2000 8:00 am
SYSTEM TRADING ARBITRAGE & RESEARCH, INC. Secretary of State
01-12-2000 90109 004 ***150.00
Principal Place of Business Mailing Address
5787 WATERFORD 5787 WATERFORD
BOCA RATON FL 334% BOCA RATON FL 334%-2908
2. Principal Place of Business 3. Mailing Address ”““l"l“ll“ ” I “ "I l ” II " ”“ Ill" IIN ‘I"
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%43340 Not Applicable
zp ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= - — . .- . — .| Name
GLASS, DALE Street Address {P.0. Box Number is Not Acceptable)
5787 WATERFORD
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
) o e ) m
9. This corporation is eligible o satisfy its intangible . FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May g6
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oeete TME [ Changs [ Adeition
NAME GLASS, DALE NAME
STREET aoDRess | 5787 WATERFORD STREET ADDRESS
CiTY-8T-2P BOCA RATON FL CITY-ST-7P
TILE [ Deete TITLE [(JChangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O3 Change [ Acditicn
CNAMET = S N NAME
STREET ADORESS “§ smecraDORESS [T~ . et —- L
CITY-§7-21p ity -8T-21P ) -
TITLE O Deleta TITEE [Jchange  [J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ‘ [ Dalete TITLE [ change [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP

13. | herey certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{2)(1), Florida Statutes. | further certify that the information
ingicated on this report or sugplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director
of the corporation or the regh W Lrusiee empowsgred 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 attach an address, wi " A

SIGNATURE: M URECUESUIRED [-5-3000

SHGNATURE AND TYPED OyHINTED HAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytma Phone #

MM

.
h

CR2ED




