2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P94000090832 Wecretary of State

T B A DATA SERVICES, INCORPORATED 04-24-2002 90293 044 ***150.00
Principal Place of Business Mailing Address

4124 NW 15T STREET 4124 NW 15T STREET

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

BB

2. Principal Place of Business '3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
65‘0545951 Not Applicable
e Country 7o Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WOLF, VALYA Street Address (P.O. Box Number is Not Acceptable)
621 S0. FEDERAL HIGHWAY STE. 2
FORT LAUDERDALE FL 33301 .o

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 Florida.

V% Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
_ 8. _This-sorporation.ie.alici iehuite: PN VIR F——— ] ] N T S
_9"?1’5;?,”’3&3“9“ m‘el;g‘blg‘l?ﬁhﬁiy‘émangue_ Aft F‘;EN??mz ';:EE islllsl: 50.00 10. Election Campaign Financing™ ~ "“"='$5:00 May Be
ax ||r1lg rngremen anc execis 1 o 0. er May 1, ee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITE [CJChange [ Addition
NAME BERSHATSKY, ALAN NAME

sreeraporess | 4124 NW 18T STREET STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL 33442 CITY-51-21P

TILE il O Delete TLE [JChange [ Addition
HAME BERSHATSKY, TINA NAME

sreeT ADoRess | 4124 NW 1ST STREET STREET ADDRESS

CITY-$7-2P DEERFIELD BEACH FL 33442 omy-sT-ZP

TITLE [ Delata TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZIP CITY-ST-21P

TTLE 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delate TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla(:h7) with an address. with all other like empowerad.

¥

L, D o i , _
7 pYeiD) A L O F5Y. 497955

GG IATOR ¥ OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:

:

Ay

CR2E034 (5/01)



