2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
. ]]] =
DOCUMENT #  F96000006899 g 31’t20ry01 toute
1. Entity Name , ecre a O a e a
COMPLUS DATA INNOVATIONS, INC. l/ 07-31-2001 90009 041 ***550.00
Principal Place of Business Mailing Address
245 SAW MILL RIVER RD. 245 SAW MILL RIVER RD.
HAWTHORNE NY ‘I[,'632 HAWTHORNE NY 10532
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
13—3349242 Not Applicable
Zi Count Zi Count iti
P uniry P Ly 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
~ '6.”Name and ‘Address of Current. Registered Agent. . _ . _ 7. Name and Address of New Registered Agent
Name = =7 T TTETITTTE R eweaa o T S s Sy
PALMER, MARGARET Strest Address (P.O. Box Number is Not Acceptable)
709 SE 15TH AVE.
OCALA FL 34471
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, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fass
(Ses criteria on back) Make Check Payable to Department of State ’ )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CcP [T Delete TITLE O crange  [J Addition | &
¢ HAME GROSSMAN, JEFFREY G NAME ]
streer avoress | 1 SNOW DROP DR. STREET ADDRESS §
ov-st-ze - {NEW CITY NY 10956 CITY-ST-21P o
- e
TITLE O pelste TITLE [ change  [J] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TMLE 3 Delete TITLE , - et ____Ochange [ Addition.[..
B e e e re G g S| e T S
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
MLE [ Delete MLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied witpfthis Mling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig f irgf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporatio dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'stach all other like empowered.
SR 7)5 Jacos 914241
SIGNATURE: , ~ QUIRED 7/18 /200 9/ 2y
i P"” ¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I Date Daytime Phong #




