.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 584399 Secretary of State
1. Entity Narme 05-01-2003 90297 001 ***150.00
DATA PROFESSIONALS, INC.
Principal Place of Business Malling Address
3935 NW 38TH TERRACE POST OFFIGE BOX 5046 *
FORT LAUDERDALE FL 33-309 FORT LAUDERDALE FL 33310
N — PRI AR EREEARAVIRN
Suite, Apt. #, elc. Suite, Apt. #, gfc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1849175 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e .
SVENSSON’ LARS G. Street Adcress (P.O. Box Number is Not Acceptablg)
3935 N.W. 38TH TERRACE
LB
LAUDERDALE LAKES FL 33308 City FL [ ZeCode

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

SIGNATURE
Signalure, typed or printsd name of registarad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
©_ FILE NOWH! FEE IS $150.00 . o
9. Election C F
o AMerMay 1,2003 Fee will be $550.00 et a8 [ 30,00 My s
H ; Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Additien
NAME SVENSSON, LARS G. NAME
STREET ADDRESS § 3935 N.W. 38TH TERRACE STREET ADDRESS
orv-st-ze | LAUDERDALE LAKES FL 33309 CITY-ST-7P
TITLE STD [ pelete TIMLE [ change [} Addition
NAME SVENSSON, GLORIA G. MAME
STREET ADDRESS | 3935 N.W. 38TH TERRACE STREET ADDRESS
orv-s12¢ | LAUDERDALE LAKES FL 33309 CTY-gT-2P
TITLE vD ) _ - [ pelete e . . . Clchange [ Addition
HAME CARLIN, THOMAS P VICE-PR NAME
STREET ADDRESS (3035 N.W. 38TH TERRACE STREET ADORESS
omv-s-2¢ | LAUDERDALE LAKES FL 33309 GiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete LE £ change  [7 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip

12. | hereby cerlify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this ggport or supplemental report is true ang 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with othepdike empowered.
/. Lpes & Svensson
, SQUIRE(Fres 41803 954-731-¥§3/
SIGNATURE ANDICEE NING OFFICER OR DIRECTOR Date Daytime Phane #

|

CR2E034 (10/02)



