FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  KO4071 ecretary of State

1. Entity Name 04-28-2003 90182 036 ***150.00
PRO-LINE DATA SYSTEMS, INC.

Principal Place of Business Mailing Address
165 EAST PALMETTQ PARK ROAD 165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432

S S EAM R RGARARTA R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65002060 Applied For

2 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Feo Required

6. Name and Address of Current Registered Agent ™ "7. Name ahd Address of New Registered Agent

Name
?énGEig%J::Lliﬁg‘g PARK ROAD Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - i
Signature, typed ar printed name of registered agent and litla it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 : .
; . Electi ign Fi
ifter May 1, 2003 Fee will be $550.00 . o o gy $5,00 tay oe
Make Checi Payable to Florida Department of State - '
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' [PSD J Delete TMME Ol Carge [ Addition
NAME BERGER, JACK S MR. ) RAME
streer aporess | 165 EAST PALMETTO PARK ROAD STREET ADDRESS
cmv-sr-ze | BOCA RATON FL 33432 CITY-ST-ZP
TILE [ petete TITLE : [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
City-$T-2P CITY-ST-2IP
TIME TR LSS . — SO pelée | TTIE H o - ~ [ change = -[3 Additien
NAME ) NAME
STREET ADDRESS STREET ADSRESS
OITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZP
TITLE [ Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TILE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-7IP

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNaTuRe:  SIENATURE REQUIRED Arrvo3  st3se-1538

SI RE ANDTW OR PRINTED NAME OF S|GNING CFFICER OR DIRECTOR Date Daytime Phone #

AV 0291010

CR2E034 (10/02)



