b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

R.S.P. DATA,INC.

PC0000106814

Principa! Place of Busingss Mailing Address
160 5 STATE RO 7 180 § STATE RD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

FILED
02 APR 15 AH S: [7
SCCRETARY O STAlL

I

TALLAHASSEE, FLOKID

2. Frncipal Place of Business 3. Mailing Adgress
311 EAST OAKLAND | 813 Easy Operpad
Suite, Apt, ¥, atc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
PaRi_ BLvD Y '
City & Slate City & State 4. FEI Number Appliad For
0AKL AND PARK ) FL OALAND oK, FL APPLIED FOR Not Agpiicable
Zip Country Zip Country . . 8.75 T
@’b"b 2y U.5-A L%y 0.5, A §. Cenfficate of Slatus Desired [ gee Heqm”‘:’"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agont
""": " ' - -| -Name -y . M e
PAWEZ’ MOHAMMED Streat Addrzsﬂ(&fasoxﬁméer is cht}::el::b:: ED
190 § STATERD 7 11 Fast
HOLLYWOOD FL 33023 Ok L-8nD Pk BLVD
City OﬂKLéhl} p&’m 7 FL Zin Code,b%,34_
B. The above named entily subm ts this statemen ior the purpose of changing its regisiered office or registersd agent, or both, in the $1ma ol Florida. '
SIGNATURE
N Signature, ryped or pricted nama of registarec agent and tlie i applcania [NGTE: Rragisterad Agent sIgneliva recuicgg when rmnﬂ?(fng} ' ! , .o - DATE C e N

[ - . . . .

*'8. This corparatonls ellgible to satisfy ils (mangible

I3 Ta%filing requirement and slects to do sa.
(Bwe criteria on back)

., FILE NOW!II FEE IS $150.00
- After May 1, 2002 Fee will be $550.00

O Make Chick Payable to Department of State

t

- TR
10, 'Efection Campaigh Financinlg‘-! G
Trust Fund Contribution. O

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . N W [T Datete hie VICE (RESYDEAT D) change ] Adettion
e, -, | SHAKHAWAR, HOSSAI v MOHAMMED PORVER

sweer aporess | 190 § STATE ROAD 7 STREET ADRESS

orv-st-7p | HOLLYWOOD FL 33023 CTY-S1.7P D11 EAsT OMLARND Fali WD, F1- 23334

THLE S [ Delete TiTLE [ Crange [ Addilion

Name SHETKS, FARID B NAME

sieeTA00ess | 190 S STATE ROAD 7 STREET ADDRESS

CITY-§7-2 HOLLYWOOD FL 23023 CIY-51-29

TITLE o _ () Delets me Dlchange [T Addition

we | AKTER, SAMA e

STREETADORESS | 160G STATE ROAD 7~ - - STREET ADDRESS

CITY-ST-29 HOLLYWOOD FL 33023 CarY-51-2P

ME [ delatz TITLE Otrange [ adeiicn

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-S1- 2P erry-S1- 20

TTLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE™ ADDRFSS

CTY-§1. 2 ony- ST

TITLE O etess e [T ctange [T Addition

NAWE NAME

STREET ADRESS STREET ADDRESS

Cify-§7-2p CITY-ST-71P

13. { heraby carl
indicated on

i

that *ha information supplied wilh this filing does not guatfy for. the exempiion stated In Section 119.07¢3){i), Florida Statutes. | turther certify thar the information
lis report or supplemantal repart is srue and accurals and thet my signature shall have the sarme legal effect as it made under oath; that | em an officer or direcior
of the corporation or the receiver or trustoa empowaeraed to executd this report as required by Chapter 607. Florida Sialutes; and thal my name appears in Black 11 or Block 12 f

changed, or on an attachment with an addresa. with all olher ljke omoowered,
2efe 2y ok Nl oK
SIGNATURE: SQJ-G{ Saolinzl OV-R4 -0L,
) HGNATURE AMD TYPED OR PRINTED NA SIGNING OFRCER QA TIRECTOR Oua Deytirna Mhone #

02 'J-l-)-D&Z—QIa—D'—J{I_Q_q;sﬂ) 5

CR2ED34 (9/01)

ot
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""“) | Department of the Treasury

internal Revenue Service
In reply refer to: 134055886

iHDLTSVILLE, NY 11742 Mar. 27, 2002 LTR 147C
02-0563486 000000 OO0 0OQO

| 00656

i
'

R S P DATA INC
{911 E OAKLAND PARK BLVD
OAKLAND PARK FL 33334

_ Employver Identification Number: 02- 0563486

-— e e S L et L = F s S e e N s i

. IRS Control Numbér: ~ ° ;
i
iDear Taxpayer: N

Thank vou for the inguiry dated Mar. 18, 2002.

If you have not already filed yvour Form 2553, we are enclosing one for
your convenience.,

If vou have any questions, please call us toll free at 1-800-829-1040.
If yvou prefer, vou may write to us at the address shown at the top
of the first page of this letter,

Whenever vou write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for your records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused you, and thank
vou for vour cooperation.

= -Sincenrely your e

i C e St e v e e SR S

i N

Jovce Marto,Dept. Manager
EIN 1

it
; Enclosure(s):

| Copy of this letter
i Envelope

{ Form 2553

i

t

4

_d
e e |




