2003 FOR PROFIT CORPORATI FILED 3
003 C O ON 2003 8:00 2
UNIFORM BUSINESS REPORT (uan) May 05, amsg
DOCUMENT #  PO0000096765 Secretary of State
1. Entity Name 05-05-2003 90165 028 ***150.00
RETAIL DATA SYSTEMS INC.
Principal Place of Business Mailing Address
1555 MONROE ST 1555 MONROE ST
HOLLYWQOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H““l" “’ Ilm “I” ““I ||]|| “m I|“| ‘||l| Im”llll ml‘ ||‘| ‘“' i
[o-190 E%hma\o. La-.ﬂ(‘ [OH9 O ES
Suite, Apt. #, etc Suite, Apt. #, stc. . [DAECK HERE IF MAKING CHANGES
Cily & Stal City & State 4, FEI Number Applied For
St de AZ Seatsdele  AZ 651068726
f Zi Count iti
- Country P oy 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
9525 i {)5 %9561 l o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WICKLMAN’ GREG Street Address (P.O. Box Number is Not Acceptable)
1555 MONROCE ST
HOLLYWOOD FL 33020 .
City Zip Code
8. The above named enidy subfits this syieghent for anging its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registeregll agent. .
SIGNATURE 6{9 203
Signature, typef or {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!A FEE IS $150.00 9. Election Campaign Financin $5.00
o After May t, 2003 Fe_e will be $550.00 ’ Trust Fund Cc?ntr?butian. ¢ 1 Add.ed tohg?aisae
Make Check Payable to Florida Department of State
1q. " oy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TlTLE . |P O oetete TITLE [Sﬂ:hange [ Addition g
e 3 |WICKLMAN, GREG NavE reltlmen ;e 2o s
STnEfrAnunEss 1555 MONROE ST, STREETADDRESS. | foegq o 2.9 ooyl PN 3
crvist-2e HOLLYWCOD FL 33020 USTIP | SgnHs A - o
me O Delete TITLE [ Change [ Addition g
NAME NAME
STREET @DRESS STAEET ADDRESS
CITy-ST-2IP CITY-S8T-2IP
TITLE [ Delete TME O Changs [ Addition
CNAME. - _ - — e e L e e - NAME o — -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 celete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP gcnyY-gr-2Ip -
TITLE i [ Delete TITLE o O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TE . _ o [ Delete WRE L. [ Change [ Addition
NAME : - THAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. g , D > i
1 heraby certify that the informatige suppligh with this § gfemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or suppjémental réport is tr A tEnature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receivgr or truside empo r ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an #ddress, [
SIGNATURE: __ [/ Rlﬁ' ¥-J7-03 /&150) Y/ - 7943
sighar )ﬂ fbﬁw&n oabﬁmTED NAME OF SIGNING QFFICER OR DIRECTOR ~Date Daytime Phona #




