OvED
2000 UNIFORM BUSINESS REPORT (UBR) APPARHD

FILED
DOCUMENT # | 98000001794 :
- Entity Na fTHAY -7 :
TELEDATA SOFTWARE LC OO HAY -3 F‘_ﬁ 10: 3
SECRETARY OF STATE
» FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET, SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-2558
S— S KA EA AV TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ gaseggq Lﬁ:’a‘g‘m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name B
CORPORATE CREATIONS ENTERPRISES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
' City FL | ZpCode

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 Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES
e MGR : {1 Detemm TIMLE . ] change [ Astaition
o ELMONT, SIMON P ot 2000022235222 ——3
STREEV ADDRESS | | A FREGONDEE SARK STREET ADBRESS “_ D": Py Q"}E’ e 11 9Nt
cmv-s1-F | CHANNEL ISLANDS - G- $1-2IP - i d =
m: | MGR O elete e = [0 chanyge™ [T Auditicn
NAME HAIS, JAN NAME
e AoRERd | \JORDELFELDSTR 29 8706 STREET ABORESS
tov-4-2F | FF| DMEILEN-ZH SWITZERLAND cry- 31-11P
e ' ‘ . . [ Detete TITLE (Jctangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-37-TIP
TITLE 3 netets TMLE [ change [ Acditton
NAME NAME
STREET AUDRESS STREEY ADDEESS
CITY-3T-21P CITY- ST- TP
me - [ peete TITLE : [Jchange [ Addiion
NAME ‘ NAME
STREET ADDRERS . ' STREET AUDRESS
CITY-3T-7IP CITY-S1-0P
TMLE - ‘ [ petets Tme [ change [ Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 3T- 1P ' \ I eIvY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered to exacute this repont as required by Chapter 608, Florida Statutes.

- SN Sy . - ek M- (agcclo -
SIGNATURE: m AT o= U R o -t o tloojo o421 -S35

&Gi‘A\JRE AND TYPED OR PNWAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
T T

(N A

Al

CR2E083 {9/99}



