2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entuy Name

F1743

|

Corpdata, Inc.

Prncipal Place of Business

9325 N.W.

f
{
[
|
i Plantation FL. 33322

18th Street

Mailing Address

9325 N.W. 18th Street
Pilantation,fl 33322

2. Principal Piace of Business

9325 NW 18th St

3. Mailing Address
9375 NW_18fh St

Suile, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90064 004 ***158.75

" DO NOT WRITE IN THIS SPACE

'
|
l
| Sune. At B, elc.
1
I
I
|
!
1

Chiv & State City &.Stat . 4. FEf Number ) Applied For
féhtation, FL 33322 Britttation; F1. 33322 oo 061567 e
Zi [ Zi Count iti
® 33322 Country ®33329 unry 5. Certiicate of Status Desied gk ?ﬂfa Additional
6. Name and Address of Current Registered Agent 7. Name énd Address of New Registered Agent
- - Namg .

! Dp

| Robert J. Papeika

! 9325 NW 18th Street

| Plantaticn, Fl1. 33322

i

Street Address (P.C. Box Number is Not Acceptable)

© City

FL

Zip Cede

8. e aomeﬁjnmy subrnits thi
SIGNATURE ’v'“/('_

Staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q Luf _l (Zgal K

1 ure Iyped ¢ Drinted bame of maglemd agenl and litla it appl licable.

{NOTE: Regmleradjsnt signature required when rainstating)

4/25/ 2 o
T pate

S. This corporation is eligible te satisly its Intangible
Tax tiing requirement and alects to do so.
[See criteria on back)

i:i‘n:*:.aa ‘FILE NOWIIILFEE |8, $150(00545 . 1

; ﬁc@mﬂen MAY 1 2000 Fae;w{il be~$55&l .00, ‘rw""”i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

w‘*Make Check!Payable !to Deparlment of. Stata‘.;;

A

HEED OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS 1N 17
{ e O elete g ) Change [ Addition
U omam DP . NAME
j SIREET ADDRESS Robert J. Papeika - STREET ADDRESS
| oStz 9325 NW 18th Street ] | CITY-SY-21P
| e Flantation, TL (1 Delete e {3 Change {7 Addition
b nang NAME
. GFREET ADORESS STREET AODRESS
L arsr 2 CATY-ST. 2P
F il 1 Delete THLE [JChange [ Addition
17 RAE ) NAME
| SIREET ADDRESS STREET ADDRESS
i CTY-57. 2P CITY-5T-21P
HHT O pelete TLE O change [ hodition
il HARE NAME
STREET 4DDRESS STREET ADDRESS
{ VY -ST- 7P CITY-5T-2IF
I s (7 Delete L [ change [ Addition
} AL NAME
| STREET ADDRESS STREET ADBRESS
‘ CITY-ST. 2P CITY-ST-21P
it [T Delgte e [ change [ Adaition
! HaME NAME
| et 4DDAESS STREET ADDRESS
CiTr-57.21F CITy-ST-2IP

13. I nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

ustee empowersd le-g

address, with al

ol (ne corporation or the receivgi-d
changea. dr on an atlachmel

SIGNATURE: .

d empowered.

does not quality for the axemplion stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F&4-370 602

Dayiera Phone &

:1/253/2043

Omwe - 7

~



