2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 658683

1, Entity Name

BIO-DATA, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90012 048 ***150.00

Principal Place of Business Mailing Address

£04602

SAO-NWIGITHAVE P.0. BOX 16026

FT LAUDERDALE FL 33324 FT LAUDERDALE FL 333186026

us us

2. Principal Place of Gusiness — 3. Mailing Address
a0 2 D6 ™ Tanaad

PR TR

Sulte, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Applied For

BAUMAN JEROME
7820 PETERS ROAD E103
PLANTATION FL 33324

City & State City & State 4. FEl Number
ﬂ" L H"-‘l b e n b A L% FL 59-1992669 Not Applicabie
le% ?fba‘-/ %‘ U_g A ap Countey 5. Ceriificate of Status Desired O ?i‘;;lﬁgg“mal
- 6. Name and Address of Current Regi;tered Agent — 7. ] Name an‘d Address of New Ftegister;ed Agent
Name

Straet Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

o
? I

8. The abovefnamed eptity submits this stattment Yor thg

it |

SIGNATURE

losk of changing its registered office or registered agent, or both, in the State of Florida.
(94 “ (=17, o0

’4gna‘{una‘ typed or printed name of registered agent and title if applicable

L8

(NQTE: Regislarad Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD ﬁ Deleie TITLE wAaLbDen, SUSAND ¢ WChange [ Addition
NAME WALDER, SUSANNE NAME Pnes th 1panace
STREET ADDRESS | 540-NW-HOTTH ST STREET ADDRESS 1420 St D /o e
orv-st-z¢ | PLANTATIONECT OITY-ST-ZP CF LAUDEND ALE FL 333 951
TITLE 8T M Delete TITLE Ol Change [ Addition
NAME WALDER-SHSANNE — NAME
STREET ADDRESS | <HOR4R-NW4ATH ST, -SUFE—+4- STREET ADDRESS
omv-stze | SUNRISE-FE CITY-ST-ZP
TILE ™ pelete TITLE [JThange  [7] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2iP
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE 7 Delste TITLE {7 change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P /‘7 CITY-51-2P

13. [ hereby certify that the i
indicated on this repor|

rmation supgfied with this filing does ngt g
report is true and accurafe and
stee empowered {0 execuld
n address, with all other lige eNgpo!

SIGNATURE:

qlify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation

«e shall have the same legal effect as if made under oath; that [ am an officer or director
§ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nes

that m

ered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7

Date Daytime Phone #

1-+7-09 @/‘54) Y93-58 ‘r‘j’

CR2E034 (9/99)



