2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 26, 2000 8:00 am
UNIQUE DATA SYSTEMS, INC. Secretary of State
05-26-2000 90122 012 ***150.00
Principal Place of Business Malling Address
12765 FOREST HILL BLVD 12765 FOREST HILL BLVD
SUITE 1308 SUITE 1308
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144781
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0155509 Not Applicable
—_— P IR *Coumry - - Zp _ 1. Country 5. Cenificate of Statug Desired O $8.75 Additional
_ ) - e et = et e v —-—~~Fge Required —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEINHORN! SHERR Street Address (P.O. Box Number is Not Acceptable)
13328 NORTHUMBERLAND CIRCLE
WEST PALM BEACH FL 33414
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE W \-\’{}g/ 0 b
Signatyre, typed or printed nama of registerad agent and tille if applicable. (NOTE: Registered Agent signalure raquired when reinstating) bare 1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elcti o Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; Igzn%ag antur?bnu“:nancmg 0 f‘?d'e?jqoh‘;ggfe
{Ses critaria on back) O Make Check Payable to Depatiment of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [Ochange [ Adgition
NAME

STREET ADDRESS
CITY-57-2IP
TILE [Jchange [ Addition
KAME

TITLE PST O oelete

NAME STEINHORN, SHERRI

sTREET ADDRESS | 13328 NORTHUMBERLAND CIRCLE

Cry-ST-2IP WEST PALM BEACH FL 33414

TITLE VD [ Detete

NAME STEINHORN, SHERRI

STREET ADDRESS | 13328 NORTHUMBERLAND CIRCLE STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33414 Ciry-ST-2P

I
TILE [ Detete |TTLE © 7T T [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-21P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE 1 Delete TWTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY- ST-2IP

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-31-2P

13. 1 hereby certity that the information supplied with this filing doss not guality for (he exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 attachment with an ad ~with all other like empowered.

SIGNATURE: /‘;Z‘m/ k‘\’l ?'gl (Y

T SIGNATURE ANCTYPED OR PRINTE ECTOR e I Dayima Phone #

CR2E034 (9/99"



