—'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

1. Entity Name 02-14-20
-14-2003 ke ok
CHART DATA SYSTEMS INC. 90184 006 ***150.00 |
Principal Place of Business Mailing Address
5124 POINTE ALEXIS DR. 5124 POINTE ALEXIS DR,
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1044684 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O 38'75 Addi'iional
Fee Required
e 6. Name “and_Address of Current Rogistered Agent. I N 7. Name and Address of New Registered Agent
Name - T ’ ]
CHAR ND, RICHARD N JR. Sireet Address (P.Q. Box Number is Not Acceptable}
5124 POINTE ALEXIS DR.
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
,'Signature, typed or printed name of registered agent and titie it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
& .
A F“;“E N?v:é:,!a iEE !3’5;6505%2 00 9. Election Campaign Financing %5.00 May Be
fter May 1, o6 W $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCEO [ Delete TITLE O change [ Addition | S
NAME CHARTRAND, RICHARD N JR NAME s
smncer aonaess | 5124 POINTE ALEXIS DR. STREET ADORESS 3
GiTY-§7-2P BOCA RATON FL 33486 CITY-ST-2P g
(2%
TITLE D O] Dejete TILE ] change ] Addition E
HAME CHARTRAND, RICHARD N JR NAME
oraeer anoaess | 5924 POINTE ALEXIS DR. STREET ADDAESS
orv-s-zp | BOCA RATON FL 33486 CITY-51-2P B
| Tme s [ Delste _ TE . o ] change (] Addition
NAME T “HAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Detete TME [Ocnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-2iP
TITLE 1 Deete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - ST-2IF
12. | 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 certity 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 if made under oath: that | am an officer or director
of the corparation or the recelver or lrustee empowered to execuie this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit address, with ali other Jike gppgivergd.
AN A ASIORE R chned W, ¥ !
SIGNATURE: WM SN REFrchaied Mo CharTRAS 2 ffo3 ST/ FFH ¥
// suanm.mz/mnwped OR FRINTED NAME ow“n OR DIRECTOR Date 4 / Daytima Phone #




