2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # J75814 Mar 22, 2000 8:00 am
. Entity Name
DATAFAX CREDIT BUREAU OF WEST PALM BEACH AND SOU Secretary of State
03-22-2000 90216 015 ***150.00
Principal Place of Business Mail]n'g Address
305 5. ANDREWS AVENUE 05 Tg !ANDREWS AVENUE
SUITE & SUITE & . ,
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333011852 LUugGJisu
us us ‘
T T RO RN
Suite, Apt. #, eic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City'& State 4. FEI Number " Applied For
52 1518377 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ea Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agenl
i . . Name L .
MAHANEY, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
305 S. ANDREWS AVE.
SUITE 601
FORT LAUDERDALE FL 33301 . .
City FL Zip Code

8. The ahove named entity submits this statement for the purpr‘nse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w

Signature, typed of primad hame of registered agent and tla appl:cabla. fistErad Agent signature required when reinstating)

9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 - I
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee will be $556.00 10 %IE::I?E n(':‘ja{;n c?nilr?gugg: nend 0 f[%gﬂohg:);sae
{See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDC 1 Delete e O] Change [ Addition
NAME MAHANEY, THOMAS W. NAME
STREET A00RESS | 1515 SE 9TH ST. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33316 ! CITY-ST-2IP
e ' O Delete TITLE O change [ Additien
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P GITY-31-2IP
TILE ] [ pelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS o — STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-5T-21P
TITLE 1 Delete TITLE [[] Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LAY -§T-28 . ‘ CTY-ST-2P
TITLE O petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: — L B5LE 51 3Pt A 5/ 20/00 /75‘/‘) £32-9 100
SIGNATURE AN TYPED OR PRINTED NAME' OF SIGNING OFRCER OR DIREC‘IV 7 of i ?(.ynme Prons #

i e rrr——S

CR2E034 {9/99)



