Yo
- ~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J70351

1. Entity Nama

COLDATA, INC.

Principal Place of Busingss

% WILUAW KREINER
5444 BAY CENTER DAIVE. #2186
TANPA FL 33509

Mailing Address

% WILLIAM KREINER
5444 BAY CENTER DRIVE. #216
TAMPA FL 33609-3400

2. Principal Place of Business

2/

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90322 045 ***100.00
02-29-2000 90139 002 ****50.00

L7 T |

AL §

3. Maiiing Address

Suite, Apt. #, etc.

Suita, Apt. #, eic.

WWMMI

[

DO NOT WRITE IN THIS SPACE

UG

City & Slate City & State 4. FEI Number Applied For
. ! 58-1736905 Not Applicable
Zip Country Zip Country . ' ) $8.75 Additionat
o . i 5. Certificate of Staus Desfred O Fae Raqulred
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
_ Name '
HARDlS(‘JN' SCoTT Sireet Address (P.O. Box Number is Not Accemabre)
5444 BAY -CENTER DRIVE: - - - il et i ——— e -
SIE. 218
TAMPA FL City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both in the State of Florida.
;
SIGNATURE . :
Signature, Iyped of priniad name of registersd agent and uthe if spplicable (NOTE: Registored Ageni signature requied when remstaing) f DATE
9. This corporation is eligible ta satisty its Intangible . FILE NOW!!i FEE IS $150.00 10. Election & an Financin
 Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Trﬁs\lFunda(r;n;\E:iganion no fﬁsjg,qohéi’;fe
(See criteria on back) Make Check Payable to Department of State
1. OFFICER’S AND DIRECTORS ¥ 12 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tme 7 pelete TITLE [ change [ Addition
HAME SCHWARTZ, RUVIN NAME
STREET ADDRESS | 928 LAWRENCE COURT STREET ADDRESS
orv-si-2p | NORTH WOODMERE NY om-51-2
I 3 oelete me M change (] Addition
HAME NAME
STREET ADRESS STREEY ADDRESS '
CitY-81- 219 CITY-S1- 2P . "
TME - O pelete TLE : O change [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADOFESS |
cv-srze | - - ~ - B-Gim-sr-ap . bl e e i
wE T T e e = Do e T T =t e (O] Change — [2) Aditian-
HAME . NAME
STREET ADDRESS STREET ADDRESS }
Iy -51-2P CITY-55- 2P 3
TiE [ oelere TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIV -51-1p Ty S1- 2P .
TE £ Deleis TIE Cicrange [ Addiion”
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-51-2P

13. | heraby cerufz that the information supplied with this tnlmg does not qualify for the exempilion stated in Section 119.07(3)(1). Florida Stalutes. | further certify thal 1hs information

indicated on |
of the corporation cr the 8
changed. or on an g

SIGNATURE:

is report or supplemenlai report is true an
orufisiee empowerap-o execu‘:e ws 15p0

urate and that my signatura shall have the same legal eifect as i made under cath; that | am an officer or diractor
axsoquied by Cnapter 807, Fiorida Statlules; and that my name appeass w Block 11 of Block 124




