2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000005676

1. Entity Nar}‘é{' 3o -
S2 SYSTEMS, INC.

O3INOV 17 &4 §: 33

QI T
Principal Place of Business Mailing Address TE\ILEAH.’\EE‘L'OF{; STATE
TWO PRESTON PARK SOUTH TWO PRESTON PARK SOUTH LAMAGSEE. FLORIDA
4965 PRESTON PARK BLVD. STE 800 4985 PRESTON PARK BLVD. STE 800
i i NI
2. Principal Place of Business 3. Mailing Address

u

? 5 b
Dt oSt et | D iNSTRTMENT. 4

A5 esmnide Bivd, Sk, ioo] W5 Reama Wudo B e \o

City & State City & State 4, FE) Number 4048 Applied For
Plarnd TX \@QL—DC - 134048902 Not Applicabie

2o Country 2 o Countr i - $8.75 Addtional

r—‘ &GI 2 BE } ’E A - - rl% 1 s o 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SY! -

_C.T.CORPORATION. SYSTEM B ——

| 1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

/ City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T W\ Yollowiau , ek Soc, ‘a7 5

8. The above named ent] mits this siatement ft
the obligations of registerefl agent.

SIGNATURE
u Signaturﬁyped or printed name of registered agent and titls if app@la. v ‘(ﬁOT E: Registerad Agant signeture requiren_v}hgn_ reinstating) DATE
f
FILE NOW!1! FEE IS $550.00 ) o )
9. Election Carmpaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Fund v
Make Check Payable to Florida Department of Stato frust Flind Gontribution, O Added to Fees
10 OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE [4 M pelete TMME - hange [ Additicn
o |
NAME CLARK, STEPHEN J NAME 10 Eﬂhégﬁmﬁ%%ﬂ 35T 00
sraeet aporess | 728 BENT TREE COURT STREET ADRESS : oL e .
orv-s-ze | COPPELL TX CiTY-S7-7IP :
TILE ¥ & Delele T \F f\f Siln%.l;co [l Chenge  [uAzdition
NAME MINYARD, STEVEN _ NAME A J. Brown
swweet sooeess | 4965 PRESTON  PARK BLVD STE 800 ST 00Ress | 11,6 Prestmn Towle B\ vdl, S 1D
onv-st-ze | PLANO TX 75093 oS 1P, T TSRS
TITLE- AST . Woeete - - e Ei,C)(C\‘O-\"{ 2 (e Pdmnin Di-eev Ocorange  &Aadition
NAME LEAKE, ANN NAME i W Havvison
stree aooRess | 3960 CAMINO DRIVE STREET AODRESS |\ ,C, PGt Paxie. BvaL, Ste \ o
ainy-s1-2p PLANO TX GITY-ST- 2P Ploavne, T S
TMLE T Delete TILE ' Clchange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-2P CITY-5T-7IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwhy an address, with all other like empowered.

SIGNATURE: S\()D@MM\? RERIAEE 2 DA [0 lq IO 2 473-5494-5b%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR Datk Daytime Fhone #

v  68ervio

CR2E034 (4/03)



