2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088973

1. Entity Narme

DATA FUTURES, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90064 042 ***150.00

: Principal Place of Business Mailingj Address
7100 W CAMINO REAL 7100 W CAMING REAL
STE 12 STE 121 )
BOCA RATON FL 3343 BOCA RATON FL 33433-5510
us
Suite, Apt. #, etc. - 7 -~ Suilei Apt_#, ete. - - © DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65-063 Applied For
o . 2836 Not Applicable
Zip Country Zip Couniry 5. Caertificate of Status Desired O $8‘75 A_ddiiional
Fee Required

6. Name and Address of Current Fle_glsiered Agent

7. Name and Address of New Registered Agent

e Ao O RuB Al

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 223\ F Cowngred) Drive

: v Boca RaToN FL |5%{08

8. The above named entity,submits 1

ent for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHTCE?_'&

2, 250

Talure, typed or pr\wﬂ n?e ot registered agenl and ttle if applicable. (NCTE: Registered Agent signaturg raquired when reinstating) DA
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. M Added 1o Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. ~_ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE -PD © O ook 1L Robin D&Ul'd. ) . ﬁ.&_ B{Change 7 addition [ &
HAME RUBIN, DAVID J : NAME Qaal# 0 : I +D :Dl"iv-&_ %
STREET ADDRESS 7 : ~ % STREET ADDRESS | '.3 2
CITY-5T-21P . avsrze | Boch  PAFon ,H.DndA 33428 §
e D [ Delete TILE s “Pivé ooy, W change O Additon | S
L s
e RIJBIN, BETH e Rowy Vel Do
STREET ADORESS | 22308 :XS-WWE . STREET ADDRESS 3}3]:}- Coillin +DV\_ g
CITY-ST-2IP B RA L _ CITY-ST-ZIP Po £a e a_;"gn_ R % W\AA 5‘3‘{-;.8/
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE © O Delete TITLE [ thange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE " [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-5T-2P
TLE - [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Florica Statutes. | further certify that the informalion
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
I of the corporation or the receiver or trustee empgeWered 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 attachment with gy addrps) all othey like empowered.

SIGNATURE:

i Pavio J. Rvﬁﬁli\?'m&d Ysafoo (Suly ¢, -q 882

Date T Daytme Phone #




