. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

1. Enlity Name 04-30-2003 90155 019 ***150.00
INTERACTIVE DATA EXCHANGE, INC.

DOCUMENT # P0100007873v ecretary of State

Principal Place of Business Mailing Address
4710 NW BOCA RATON BLVD.. SUITE 203 4710 NW BOCA RATON BLVD.. SUITE 203
BOCA RATON FL 33431 BOCA RATON FL 33431.

SN LD T LEiphee [ AL

Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State ‘%~ /6: ﬂ - 4. FEI Number : Applied For
' % 4 030388517 Not Applicable

7ip Country . Z:S - | Gountry i - $8.75 Additional
5 l(e 2" 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SPYREDES, ANASTASIOS TOM
SIMON, SIGALOS & SPYREDES, P.A.
4800 NORTH FEDERAL HIGHWAY, SUITE 100-D

BOCA RATON FL 33431 City FL Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed nama of registered agent and litle if z2pplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
N 3 ign Fi i
Atter May 1, 2003 Fee will be $550.00 o o 18 1y 35,00 Moy ge
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSDT O Delete TITLE O Change [ Addition
NAME HUFF, RICHARD HAE
steeeT anchess | 4710 NW BOCA RATON BLVD., SUITE 203 STREET ADORESS
cmv-st-ze | BOCA RATON FL 33431 CITY-5T-2PP
TILE VPD [ Delete TILE O Change [ Addition
NAME HANSEN, NELSON HAME
STREET AncAESS | 4710 NW BOCA RATON BLVD., SUITE 203 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 I CITY-S7-2IP
TITLE : : =~ [} Delete ~ TITLE - - [ Change ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-81-2IP

12. | hereby certify thil the information supplied with this fillnél does not qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this feépori or supplemental reporl 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 corporation or the receiver or tuetsaempowered to execite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn 4n addghss, with all other like owered

SIGNATURE: &, SlIGI ARED uisfen 5T1-241-1030

SIGNATURE AND TYPED OR PRINTED NAM!OF SIGNING OFFICER ©OR DIRECTOR Cate Daytime Phone # I

AY  88E/6EC

CR2E034 (10/02)



