2002 UNIFORM BUSINESS REPORT (uaan) Jun 04, 2002 8:00 am

DOCUMENT # P01000061990 K ; Secretal‘y of State
1. Entlty Narna R 06-04-2002 90206 035 ***150.00
INTER TECH DATA SYSTEMS OF BROWARD COUNTY, |
Principal Place of Business Mailing Address
30 §. STATE RD. 7 330 S. STATE RD. 7
MARGATE FL 330685703 MARGATE FL J3068-5703
¢
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, alc. Suite, Apt. #, elc. - DO NCT WRITE IN THIS SPACE
City & State City &State -+ - 4. FEI Number Applied For
bs- t11é 325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O geae zesq::g'b"a'
- .__ 6. Name and Address of. Current.Reglstered Agent. . _ _ . __ | .. _ N 7. Name and Address of New Reglstered Agent e
N "~ - [ Neme ~
LEY, BENNY Street Acddress (P.Q. Box Number is Not Acceplable)
330 S. STATERD. 7
MARGATE FL 33088-5703
City FL Zip Code

8. The above named entity submits this smtermﬁt_for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

re, typad or prinied name of regictered agant and i i APOECADN. {NOTE: Rugistarad AQen: Bgnawra required whon HENELE NG| ] QATE

8. Tris corporalion Is.eligible to satisfy its Imangible _|.. FILE NOWII! FEEIS $150.00-. , . |- . oo cafodiaa FRANCNG ~ ™ CEE B0 Vo e

Tax filing requirement and elects 1 do sa. After May 1, 2002 Fee will be $550.00 o Trz:t :‘md C::tl':mi::nc g (] fgi.e%?ohl::%sse

(See critaria on back) E’ Make Cheack Payahls to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O cetete TIE Dlchange [ Additon | S
NAME LEVY, BENNY NAME - -}
stepr apoeess 1330 S. STATE RD. 7 STREET ADDRESS 3
cme-s-zp  |MARGATE FL 33068-5703 CITY-§T-2P §
Tme D L1 belete e OOcrange [ Addition § &
NAME STEVENS, JEFFERY G NAME
streer poress (330 S. STATE RD. 7 STREET ADDRESS
cmv-st-2¢ | MARGATE FI. 33088-5703 omy-st-2p ) _
nRE Scr.&e)r a: F - Teee 0 f ME " - - : ClcChange [ Adtition
NME __S"e‘f,w "k“ ) | KL, SN N,
STREET ADDAESS TSTREET ADDRESS S =
CTv-S1-2P q,tj._ i.",L 3)30(99 CIFV-§T-2P
e O oeless TmLE T Ochange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP oITY-ST-2P
TITLE ] Detete Tme [ Change « [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F . CITY-51-2P
TILE O betete TME O crange [T Addition
HAME N wame
STREET ADDPESS STREET ADDAESS
CiTy-S1- 2P CAY-ST-7%

13. | hareby certify that the information sdpplied with this ':ng doas not qualily for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is t gnd accurate and that my signature shall have the same legal effect as il made under cath; that | am an officar or director
+ of the corporation or the receiver or trustee empgefergd to execute this repoﬂ as required by Chapter 807, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
a I A RS ae
=

changed, or on an attachment with an address il all other like empowered.,
a0 s 0
SIGNATURE: ___9iG: RS Ve —— gasg2 99 IS
EAND O f EIGHSNY OFFICER DR DIRECTOR Daytime Phone #




