2001 UNIFORM BUSINESS REPOFY {UBR)

FILED

DOCUMENT # 1 24456

1. Entity Name

UNIQUE DATA SYSTEMS, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90199 016 ***150.00

Principal Place of Business
12765 FOREST HILL BLVD

Maifing Address
12765 FOREST HILL BLVD

SUITE 1308 SUME 1308
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us

Ve e s e

2. Principal Place of Business 3. Mailing Address

T

IR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

CR2E034 (10/00)

City & State City & State 4. FEtNumber  eE}{RER(9 Applied For
H Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
== eI 6.« Name and-Addreas of Current Reglstered-Agont———"—"— T T "7 = Name - and-Address-of Now-Reglstered-Agent —s== R
Name
STEINHORN, SHERRI
Street Address (P.0. Box Number is Not Acceptable)
13328 NORTHUMBERLAND CIRCLE .
WEST PALM BEACH FL 33414
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed of printad name of registered agent and fitle if applicable. /(NOTE: Registered Agant signature required when reinstating] l DATE
. o o . =i n i . . — e
—.8.. This,corporation is eligible 10 salisfy its Intangible < FILE NOWI!!_FEE.1S.$150.00. . .- 10-Etction Campaign Financing - $5.00Vay 6o
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 2 it
g rTrust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND TIRECYQRS 12. _ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST \% mE == [ Change  [ZJ Addition
NAME STEINHORN, SHERRI FwE=
smeet aooress | 13328 NORTHUMBERLAND CIRCLE STREET ADDRESS
orv-st-20 | WEST PALM BEACH FL 33414 omY-ST-282
TLE VD [ Delete TILE O Change [ Additin
HAME STEINHORN, SHERRI NAME
STREET ADDARESS | 13328 NORTHUMBERLAND CIRCLE STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33414 cirv-g7-2p
TILE ) T T T T T T Ooeets TE - o ) =TT T T T Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A cﬁ
it O Deleta TITLE / ‘{J Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete Tme [JChange  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is frue and agcurate and that mySignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr dee empgivered to,8kecul g ‘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 ag’ dddress/AWith all gthgr ke ed.
SIGNATURE: f)—/“l / 0\ S N\ AD
T pak Daytima Phona € !




