FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) »  Secretary of State
DOCUMENT # NOOOC0002308 ; 04-16-2003 90233 026 ****70.00

1. Entity Name

OPEN SYSTEMS DATABASE ASSOCIATION INC.

Principal Place of Businass Mailing Address
3803 UTTLE AVE, 3803 LITTLE AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
e S [T A R
OGS SHARAZAD Db ﬁ‘ 40977
Sule, Apt. 4, elc. Sulte. Apt. #. efc. [] CHECK HERE IF MAKING CHANGES
State City & State 4. FEI Number Applied For
@Tﬁ-\ ~LockR "?L Q Dﬁ -LockA - !’ Lo 651060177 Not Applicable
Z'p 30 4 -1 %ﬂwb’ f 3 o {‘f Cﬁm v 5. Certificate of Staiws Desies [ fggfqg:‘;ﬂ“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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COCONUT GROVE FL 33133

4 TOPAH (okA FL | %2057

8. The above named anlit/sfibmits this statemant fer the purpose of ehanging its registered office or fhgistersd agent, or both, in the Stata of Plorida. 1 am tamiliar with, and atcept
the obligations of reglisftefid agent,

e .-

SIGNATURE #, lyped or printsd name f registered -W& wppicabie.  (NOTE: Ragisterad Ageri signatws sequired when roinstating) DATE
F/ . 9. Blection Campaign Financing .00 May Bo Make Check Payable to ‘
LE NOW: FEE IS $61.25 Trust Fund Contribution. (I f‘?dedm F?;s Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 2] O Detete TILE [0 Change [ Addition
NAME MADDEN, DAN ' NAME
STREET ADDRESS | 8501 NW 51 PLACE STREET ADDRESS
emv-s1-2¢ | CORAL SPRINGS FL 33067 CITY-5T-2P
™ v PR Doty vp Blhange [ Addilion
e MORETT), JUDY mcirec KaNe FSKY
ezt saoress | 3545 LITYLE PINE LANE 1149 cuaz Es2RN Dewe
cmv-s-2P | LAKE WORTH Fl. 334687 53¢
dome, 8D __ L _mrmmem e T - o R o fme TS BT ;' .5":_,.,“_‘ | [Ohengs _ [T Asdition
NAME HOLDSWORTH, DONNA ‘ NAME <oAu quél A

STREETADDRESS | 4847 S.W. 28 AVE.

} 3 |0
erv-si-2e | FT. LAUDERDALE FL 33312 vl 389 6'2(3\7&7- 2L 3?’ (3 '3

CIFY-5T-ZP Co oM 0

e 1 peke Ocee [ Addlion
HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-21P CINY-ST-7P

TIRLE [ Delzte uRE O Change [ Adaltion
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$1-2P

TLE ) ’ O vetete TIE - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. S1-21P CITY-87-2P

12. | hereby certify that the information suppliedg with his {iin 3 does not qualify for the exemption stated in Section 119. 07({3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplamental report is trus and accurate and that my signa {§e shall have the same  legal effect as if made under oath; that { am an officer or director
of the corpgration oF the raceiver or truslee smpowered to execute this report as requiréd by Chapter 617, Flopdg Statytg
changed, or an an attachmaenl with an address, with all other like empowared,

siGNATURE: __ SIGNATURE REQUIREX

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER/OR DIREGTOR ¥ Da - 4 Cylme Prone #

1 and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

May 14, 2003 8:00 am



