FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
Do & P02000040713 ekt bty

1. Entity Name

ELECTRONIC DATA FLOW, INC.

AV 9ESESED

Prihcipal Place of Business Mailing Address
7310 W MCNAB RD #209 7310 W MONAB RD #209
TAMARAC FL 3331 TAMARAC FL 33321 .
: i
_SUE' Aﬁ‘:f‘_ef;_ D _g._.ﬂj-itﬁ‘ Aptdete. . et rrre [ e —e [} GHECK -HERESF-MAKING CHANGES
City & State City & State 4 FEI Number Applied For
(3 ?&a ? é Not Applicable
Zip Country - dp Country 5. Certificate of Status Desired 375 Aldditional
Fee Required
6. Name and Address of Currant Registeted Agant 7. Name and Address of New Registered Agent
) Name
NUTT, JOEM . Street Address (P.O. Box Number is Nat Acceptable}
7310 W MCNAB RD #209

* TAMARAC FL 33321

City FL Zip Code

8. The above named entity. submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, typed or printed name ol régistered agent and title it applicable. (NOTE: Registered Agenl signature requirad when reinslating) DATE

t-——9--Election Campaign Finarcing ~——$5:00 may Bo—j——

Aﬂer May 1, 2003 Fee \wii be $550. 00 o

Make Check Pa;able to Florida Department of State Trust Fund Contribution. L Added to Fees
10. QOFFICERS ANDG DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS O pelete TILE O cCrange [ Addition | &
NAME NUTT, JOEM : NAME g
street apokess | 7310 W MCNAB RD #209 STREET ADDRESS 3
CITY-ST-71P TAMARAC FL 33321 CITY-ST-2IP g
TLE [ Delete TMiE O Change [ Addifion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
T O Delete P T - [dchenge  [J Addision
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P, o CITY-S1-21P
TILE ) O oetste e : O Change . [] Addition
NAME N R = : )

P STREETADDRESS = T A ey e o BOSTARFTAODRESSed . e o e . ;
CITY-57-7IP - A crvesrae - ST T ]
TITLE 3 Delste TITLE [Jchange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S5-2IP
TILE ' 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§T1-21P

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 officer or director
of the corporaticn or the receiyé rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thiat my name appears in Block 10 or Block 11 i
changed, or on an attachme .

1 address, with all gther like emmpower
) $ an fgé[ rq‘ L/ 7- 03 72—1?}ﬁ
SIGNATURE: NCOT ~ Y / 951~
suﬁwnz ANG TYPED OR PRINTER NAME BF S\GNING OFFICEA OR DIRECTOR Joate Daytime Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the miormauon‘]
f




