2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000002308 Secretary of State

OPEN SYSTEMS DATABASE ASSOCIATION INC. 05-21-2002 91175 043 ****70.00
erincipal Place of Business Mailing Address
3803 LITTLE AVE. 3803 LITTLE AVE. HriuuaJIy
COCONUT GROVE FL 33133 CCCONUT GROVE FL 33133
Y
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1%0177 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired K $8'75 ﬁfddiiional
el D ot o | T e s, i e T B S P e e T et e | ST TR i e P T a5, «E_GG,HBQUJFEE!_,_.E_—_,__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, JOHN W Street Address (P.O. Box Number is Not Acceptable)
3803 LITTLE AVE.
COCONUT GROVE FL 33133
City FL Zip Cede

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.

SIGNATURE
5 Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
‘{‘i 9. Election Campaign Financing $5.00 Ma Make Check Payable to
o . . y Be Vi
M FILE NOW: FEE IS $61 25 Trust Fund Contribution. c Added to Fees Depar[ment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O elete TITLE =15) '@fcnange [ Addition
NAME HOLLAR, MICHAEL NAME DAM MmAnbEN
sTheeT ADoREsS | 6201 U.S. 41 NORTH, #2222 STRECT A00RESS (RS N L) .51 PLACE
orv-si-2P | PALMETTO FL 34221 orv-stiP | Aol SPRINES, FL. 33067
TITLE vD 2 Delate TLE Vo Defchange [ Addilion
NAME SANDERS, RALPH NAME TUDY moker]
STREZT ADDRESS | G00 S.W. 11 AVE. STREET ADCRESS [B&5 /<" 2 ITLE INE LAN )
—CiTY-5T-2P-~- | FT L AUDERDALE-FL 33315~ -=— -~ sty AKE T LSbRIH FCT33Ye7? T T
TiTLE sD 1 Detete TILE Cdcrange ] Addition
NAME HOLDSWORTH, DONNA NAME
STREET ADDRESS | 4641 S.W. 28 AVE. STREET ADDRESS
owv-sm-22 | FT. LAUDERDALE FL 33312 CITY-S5T-2IP
TILE [ Delete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME [ pelete TITLE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE 3 Gelete TITLE (J Change [ Addition
NAME T .o NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(j), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

changed, or on an att
(-

of the corporation or tzaeceiver ar trustee empewered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ent with an addresg,mith all other like empowered.
%/?C‘U%\)TE = G 32;1325({,[2‘/, fowers 9/2?/02 305 44 4286

N
T CIANATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Dayiime Phone #

SIGNATURE:

May 21, 2002 8:00 am

]

CR2E037 (9/01)



