' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P17470 N Secretary of State
1. Entity Name 01-27-2003 90359 018 ***150.00
OMNIDATA, INC.
Principal Place of Business Mailing Address
615 GRISWOLD 615 GRISWOLD
1400 1400
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
38 2606191 Not Applicable
“ip Gountry Zp Country 5. Cerffficate of Status Desired ~ [] 987D Additional
. - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Tem o T T s T - Name ~ i
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of regislered agent and tle if applicable. {MOTE: Registered Agent signatura requirad when reinstating) i DATE
Ater oy 1, 2003 Fee wilbe $580.00 5. Elocion Caroaign Frincing _ $5.00 May 8o
. Trust Fund Coentribution. O Added to Fees
Make Checkﬂ?ayable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PT O pelete - TMLE O change [ Addition
NAME RUFFNER, FREDERICK G. JR HAME
steer aooness | 615 GRISWOLD . STREET ADDRESS
CITY-5T-21P DETROIT MI 48226 CITY-5T-2IP
mE S [ Delete TITLE [ change [ Addition
HAME RUFFNER, FREDERIC G 1li NAME
staeeT acoress 615 GRISWOLD STREET ADDRESS
CITY-S1-21P DETROIT M 48226 CITY-5T-2IP
TITLE | ASAT 7 Delete TITLE [change [ Addition
wwe " C\RUFFNER,MARYE™™ -~ T o we - F o ’
STREET ADDRESS | 815 GRISWOLD STREET ADDRESS
CITY-5T-2P DETROIT MI 48228 CITY-ST-2IP
TITLE : ] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE: ___wyd) s BEQUIRED fis]oe

SIGN PURE anD wpw PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw *

Daytima Phone #

CR2EQ034 (10/02)



