2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 07,2002 8:00 am

T Secretary of State
T# f
PEcn)ulyCle;{nyEN P01 0000461 47 (/ 05-28-2002 91764 031 ***158.75
COMJET SYSTEMS CORP
Principal Ptace of Businass Mailing Address ’
6555 N POWERLINE RD STE 202 6355 N POWERLINE D STE 202 - 40931
FT LAUDERDALE FI. 3339 FT LAUDERDALE FL 33389
S S— TR
Suite, Apt. #, atc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4, pEl bar Applied For
wj"/ﬂ%éd 5 Not Applicable
Zip C°“‘_’"" Zip Country ' 8, Cerlificate of Status Desirad gg.:gllﬁ?eﬁﬁmal

6. Name and Address of Current Registered Agent

FT LAUDERDALE FL 33309 . .

. Name and Adgress of New Registered Agent
- NEmo e —

DAVIDSONPETE -~  -—- - e i A
6555 N POWERLINE D STE 202 C : :?7//_%*}%‘” 9

Y2 2oy FL | %045~

8. The above named entity submit
~

SIGNATURE

e purposgof changing its registered office or registered agent, or both, in the Staie of Florida.

Signature, lyped of printed name of registsfed agent and tite if appiicable.

(NOTE: Registared Agent signaturs reguirec when rainsiating)

CR2EC34 (9/01)

.

9. This corporation is aligible to satish its ntangible FILE NOWI1!! FEE IS $150.00 ) ) )
Tax fiIin:?equirementgand elects :'oy dosa. 9 After May 1, 2002 Fee will be $550.00 10. ?ecz";" %a{':”pa"?; ':_'“a"';'“g 0 $5.00 Mmay Be

sf  (See critesia on back) 0 Make Check Payabe to Department of State rust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTCRS —~ 12 ADDTI9AS/CLANGES TO CFFICERS AND DIRECIORE TN 11

TILE DP [ ooy e %’f 2?7 ange [ Adoition

we | DAVIDSON, PETE , we | Lo

STREET ADDAESS | 8555 N POWERLINE RD STE 202 STREET ADDRESS | g5 555, A PN A /%/ 7ol

crr-st-ze | FT LAUDERDALE FL 33309 s on-stze £k LoD, AL, FFTOD

e oV e MLE T e O Change [ Addition

HAME SANCHEZ, HEYNEMANN . NAME

stweeTaoukess | 6556 N POWERLINE RD STE 202 STREET ap0ReSs

arv-stze | T LAUDERDALE FL 33309 CiTY-sT-2P
i B ST ~ O Change (1 Acoton”

HAME NAME
-| - STREET ADBRESS - - —— e - — ) "STREEVADURESS { o - T

CiTy-S7-21P . CIFY-ST-2P

TILE ) O petete CTMLE [ Change [ Adaition

NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-ST.2P

TILE 7 Detete e D Crange [ Addilion

HAME MAME

STREET ADORESS STREET ADORESS

CAY-ST-2P CITY-57-IIP

TE 3 petete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

OiTY-$7-29 Ci-§T-2P

indicated on this repor or supplermental report is true an
of the corporation or the receiver or trustee exws¥vered to
changed. or on an attachment with an aggh

In -

SIGNATURE: _

=D

NG OFFICER OA DIRECTOR

13. I hereby cerlify that the Information supptied with this ﬁling does not quialify for the exemption siated in Section 11
is report as required by Chapter 607, Florida Statutes

] 9.07(3)i), Florida Statutes. ! further centity that the information
€ And thal my signature shall bave the same legal eftect es if made under oath; that | am an officer or director
:! ; and that my name appears in Block 11 or Block 12l




