FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000071145 Secretary of State
1. Entity Name 03-10-2003 90774 030 ***150.00
SYSTEM DATA RESOURCE.COM, INC,
Principa! Place of Business Mailing Address
1000 N HIATUS RD. SUITE 140 1000 N HIATUS RD. SUITE 140
PEMBROKE PINES FL 32026 PEMBROKE PINES FL 33026

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.0365819 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 .{\dditional
Fee Required
—— _ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
it Name T

KULINSKY, ELVA'J
1000 N HIATUS RD, SUITE 140

Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

¥

City - FL Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
K the-‘ﬁblw‘gaﬁons of registered agent.

-

. T
 SIGNATURE ___

¥

Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
]

T T | 5 s omons ooy 5500 e
Make Check Payable to Florida Department of State rust Funa Coentrioution. Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE . [ Change  [J Additton
NAME KULINSKY, FRED J NAME
stater anoress | 1000 N HIATUS RD, SUITE 140 STREET ADDRESS
omv-s1-zr | PEMBROKE PINES FL 33026 CiTY-S7-2IP
TITLE vV [ Delete TILE [ Change  [[] Addition
NAME KULINSKY, ELVA J NAME
STREET ADDRESS | 1000 N HIATUS RD, SUITE 140 STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33026 Ciry-st-2p
TIILE T T o B i T [ e . [0 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TIME ‘ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE ] Delete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment with.aR address,with all pther like empowered.

| SIGNATURE: __{ 2o idetel —zh 0’@4‘9‘93

e

A

CR2E034 (10/02)




