Yi

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000093158

1. Entity Name

CHART DATA SYSTEMS-ING. -

Feb 05, 2001 8:00 am
Secretary of State

Mailing Address

5124 POINTE ALEXIS DR.
BOCA RATON FL 33486

Principal Place of Business

5124 POINTE ALEXIS DR.
BOCA RATON FL 33486

02-05-2001 20078 010 ***150.00
“[]DAY

2. Principal Piace of Business 3. Mailing Address

IR !IMH I

A

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so.
(See criteria on back)-

City & State City & State 4. FEl Number Applied For
6£ﬁf‘ /O 4 #6 89 Not Applicable
i Count Zi Count -
ip ouniry P HAtry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ N T T e T e _.,_-—___---'r-._...'__N__..amB —— - e e T = -
CHA » RICHARD N JR. Street Address {P.O. Box Number is Not Acceptable}
5124 POINTE ALEXIS DR.
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ S TP ‘
Signature, typed or pri'nlgdrname Dl_registarad agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
: SR, "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PCEO . 01 Deete TLE P CFD I B Change [ Acdition
NAME CHARTERED, RICHARD N NAME CHARTRA fﬂ, Kocharo A& 7
STREET ADDRESS | 5124 POINTE ALEXIS DR. STREET ADDRESS | &/ 2 &f )%‘lj Wit Alexrs L7
crY-s-2P | BOCA RATON FL 33486 OS2, e K ;é o LI TIVEL
miE D O Delete TITLE v ' "~ BChange [ Addition
NAvE CHARTERED, RICHARD N NAvE CHARTRARD, Krchore/ A S
SIREET ADORESS | 5124 POINTE ALEXIS DR. STREET ADDRESS SIRY fobrule ASexes D .
crv-si-2f | BOCA RATON FL 33486 CWY-SI-20 )2 oe s Saion AL 33vE¢
TITLE [ pelete TILE [ change [ Acdition
NAME } . e e =B NAME = e - e
“STREE ADDRESS | T T STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P - A
TTLE 3 Delete THLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2Ip
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

changed, or on an attachment with_an addgess, with ali empowered.

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Seclion 118.07(3)(i}, Florida Statutes.  further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exelgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Daytima Phone #

CR2E034 (10/00)



