|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F17436

FILED
May 07, 2002 8:00 am
Secretary of State

indicated on this report or supplp
of the carporation or the rece]

y report is true and g

aw address, with all ofher like #mpowered.

13. | hereby certify that the inforfhation supplied with this filing deeg not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
acuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecuteftnis repart as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fs
2 s~ 57/

£ T touks

»
4raf2

t Caytima Phone #

1
:

1. Entity Name -]
<
CORPDATA, INC. 05-07-2002 90261 004 ***158.75
Principal Place of Business Mailing Address
8325 NW 16TH ST 9025 NW 18TH ST
FORT LAUDERDALE FL 33322 FORT | AUDERDALE FL 33322
2. Principal Place of Business 3. Mailing Address ”"I'II "I' “l” ||I” I‘"I “"I Il" I'I" Im' m” Iu" III" m" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2061567 Not Applicable
Zi Countr Zi Count it
P Y ° ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PAPEHKA’ ROBERT J Street Address (P.O. Box Number is Not Acceplable)
9325 NW 18TH STREET
PLANTATION FL 33322
City Zip Code
8. The abov nameij)fntily submits thisﬁaﬁwt fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. W
JDD i} ’r- 2 '] s n/:) ﬂ—%ﬁ
SIENATURE AT gmeren Kotz =~ [agnele 177 P o070
q' a, typed or printad narrk ol regis!ded agent and titia if applicable. {NOTE: Registered Agent signatura re‘uired when reinstating) r DA
& 9. This corparation is eligible 1o satisfy its imtangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiz?(;Zr%ag;i'r?&z::ncmg fdsd'gﬂohggsse
(See criteria on back} 0 Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS Nz ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TITLE - [ Change [ Addition §
RAME PAPEIKA, ROBERT J NAME 2
STREET ADDRESS 9325 Nw 18 ST STREET ADDRESS §
CITY-ST-2IP PLANTA‘“ON FL CITy-51-21P ﬁ
me O oelete me £ Ol change [ Additin | &
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE - e s Er. e C e ~[Detete- - .- -TE - - = mTamec. w=-[=] Change.  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THILE Coeete T~ B e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (T} pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-Z7iP
THLE [ petete TILE ~ [ cChange [ Addition
NAME NAME :
STREET ADDRESS | + STREET ADDRESS
CITY-ST-2P <’ CITY-ST-2IP -



