2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # F01000001699 Secretary of State
1. Entity Name ek
DONOVAN DATA SYSTEMS, INC. 02-03-2003 90068 OL1 715000
Principal Place of Business Mailing Address
115 WEST 16TH STREET 115 WEST 18TH STREET
NEW YORK NY 10011 NEW YORK NY 10011 )
2. Principal Place of Business 3. Mailing Address Hll”" ”H mll HI“ III“ |||“ II”I ||||| ||||‘ Iml ||“| mllml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
13 2591831 Not Applicable
Zip Country Zp Country 5. Ceruflcate of Status Desired O geae.;esq l‘:}:’e‘ﬂti"“a'
6. b;éme and Ad;r-ess of Current Re'ggrstéréd J-ﬂ\g;ent . — 7. Name and Address of New R;Ister;d Agent
Name
CT CORPORA.HON SYSTEM Strest Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
City FL Zip Code

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

v

SIGNATURE .
Signature, typed or printed namsa of r{egis?é'redpgent and litle if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
¢ - FILE NOWH FEE IS $150.00 . o
Ao May 1,2003 Foo wilbo S55000 . Socior Comps a1 $5.00 oo
Make Check Payalme iq Florlda Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ETE O Delete TITLE OJcChange [ Addition
NAME LAWSON:-HENRY NAME
street aoress | 115 WEST18TH STREET STREET ADDRESS
omv-st-ze | NEW YORK NY _ CY-ST-2F
TITLE y§T o : O Delete TIME [JChange [ Addition
NAME KOIZIM, MICHAEL ; NAME
staeer aposess | 7 MILFORD CLOSE : STREET ADDRESS
CITY-ST-ZIP WHITE PLAINS NY CITY-ST-2iP
TITLE T - Detets ~~ f me - 0T ’ ' ; [YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TRLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TLE ) [ Detete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not qualiy 57 he exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i d a at& and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee g m Bagcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an @ all other)ike empowerad.

SIGNATURE: L AGH EQUIRED WA 103 212 L33 B o

IGNATOmEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phane #

OF b bTng

iV

CR2E034 (10/02)



