2001 UNIFORM BUSINESS REPORT (UBR) FILED

01311472

DOCUMENT # PO0000105332 Apr 26, 2001 8:00 am
1. Entity Name f
CLOAK & DAGGER INFORMATION SERVICES, INC. ecretary of State
04-26-2001 90041 043 ***150.00
Principal Piace of Business Mailing Address
4337 CORAL SPRINGS DR 4337 CORAL SPRINGS DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 AT g
Dadyyy
= s v RN AR ENRI
Suite, Apt. #, clc. Suite, Apt. #, et OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr, R Appried For
(f'.’ .") - ;L’b; Lg f—} l{.«‘.‘, Mot Applicabie
Zip Country ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eé;Fgg:AE%IS:’SmSGS DR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

CR2E034 (10/00)

City Zip Cade
8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nare of registered agent and dle if applicatie (NOTE: Registeran Agent s.gnature reguired whan rzinstating) DATE
i ion i i iafy i i FILE NOWI FEE D 8 . . . : )
9. This corporation is eliginle 1o satisfy its Infangible o {LE MOWNII FEE . $150.05 10. Election Campsian Financing $5.00 May Be
Tax filing requirement and elects to do so Alter MAY 1, 2001 Fea will be $550.00 . y
’ P i . Trust Fund Contribulion ] Added to Fees i
(See criteria on back) C Make Check Payabla to Depariment of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD () Dalete TITLE {7 Change ] Addttion
NARE KAUFMAN, ROSS G NAE
sTReET AnORESS | 4337 CORAL SPRINGS DR STREET ADDRESS
cirst-2e | CORAL SPRINGS FL 33065 oI si-2p
1ITLE 1 petete TITLE [ Change T Addition
NEAE NAME
STREET ADDRESS STREET ADZRESS
CITY-S1-ZIF CATY-ST- 2P
TLE 7 Delete TTLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-5T-2P
THTLE O oelete TILE [JcChange [ Addion
NAME WAME
STRETT ASDRESS SYREET ACDRESS
CHY-St-21P CITY-51-ZIP
TiLE [ Defete TITLE O Change 1] Acdition,
MAME NMAME
STHEET ALDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
Gl -5T-21P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 if made under oath: that | am an officar or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke empowered/\ 3

”\ ~ ¥ o, S f J/gq} 3 . !‘ . 1. e . ) R
Roon N Kooty Yeer S Al Syl g IS5 -80S
Gate | i

T
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

(&3]

Daytime Phone #

S b g



