FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000044150 ecretary of State
1. Entity Name 04-17-2003 90205 027 ***150.00
DATA BASE SCLUTIONS, INC.
Principal Place of Business Mailing Address
7276 ENCINA LN 7276 ENCINA LN
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailng Address “"""l ]mlll‘ "m Imlllmlmllm Imm“l “““‘mmnm
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0592 160 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T T T - AR e S s o NAMe e e — A

— - —_—

ROSE, ANDREW C £SQ.

2101 N. ANDREWS AVE. #200 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

City FI:I 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. | am familiar with, and accept

sthe gbligations of registered agent. -
SIGNATLURE
Signaturs, typed or priniad name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00
. 9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 TrEStIFund goler?butio: e O fi.ggol\g?ése °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE DPST - [ petete TIMLE "[JChange [ Addition
NAME FABER, THOMAS NAME
streeT apDREss | 7276 ENCINA LN STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 CITY-$1-2IF
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE ’ [ Delete e [ Change [ Addition
NAME NAME
STECET ADDRESS STREET ADDRESS
—CHY3~AP— | ———T e R TR e EEE T e Ty K LI BRI, N L
TITLE (O Delete TITLE O change 7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP
TITLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thls il
indicated on this repart or supplemel
of the corporation or the receiver ar jf
changed, of on an attachmeptow

for the exemption stated in Section 11907& Xi), Florida Statutes. [ further certify that the information
at my signature shail have the same legal efiect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a0 g

owered. murx FM&L //
SIGNATURE: (2% 4575 & /03

SIGNATURE AN TYPED QA'PRIMITED NAME OF SIGNING OFFICER OR DIRECTOR Poats Daylime Phone #

%

CR2E034 (10/02)



