)
- 5 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Mar 27, 2002 8:00 am
DOCUMENT #  P95000088973 S t f Stat
1. Entity Name ecre ary O a e B:'_
DATA FUTURES, INC. 03-27-2002 90074 002 ***150.00
Principal Place of Business Mailing Address
7100 W CAMINO REAL 7100 W CAMINO REAL
STE 1A STE1A
BOCA RATON FL 3343 BOCA RATON FL 3343
2. Principal Place gf Buginess 3. Malling Address -
7100 \\? &m\mo?e&\ oo \iCam\no ’Rca\
Suite, .ﬁp L #, etq Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE
SurtD ol Suie & 20k
ity & State . City & State. 4. FEI Number 053 Applied For
0 CA ?C’u A v L BOC& ?Oékm 3 VL 65-0632836 Not Applicable
32% A 3'3 Cour&ys ’f\_ -32% A_ 33 ‘ COUEIXS Pr 5. Cerlificate of Status Desired a ?g'ggq Lﬁ?edc:ﬁonal
= ~=—""§;"Name and"Auaress of Curtént Registered ‘Agent S =7~Name and-Address of New Registered Agent === — == | ==
Name
RUBIN, DAVID J Street Address (P.O. Box Number is Not Acceptable)
I S L BOX NU 1S Not ACCcepial
22317 COLLINGTON DRIVE
BOCA RATON FL 33428
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.
. ~
SIGNATURE \-\)"'MQW }\\5\07/
{ Signature, typed or primgd njma of registered agent and titfe it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ‘ - i
Fax filng requirement and elects o do 0. After May 1, 2002 Fee will be $550.00 10- Glecton Campaign Francin - $5.00 way ge
{Ses criterla on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete ‘ TILE O change [ Addiion | S
NAME RUBIN, DAVID J NAME (=2
staeet aooress | 22317 COLLINGTON DRIVE STREET ADDRESS §
orv-sr.ze | BOCA RATON FL 33428 CITY-ST-2IP o
TITLE D [ Delzte TITE Ol Change [ Acdition | 5
NAME RUBIN, BETH HAME
street aporess | 22317 COLLINGTON BRIVE STREET ADDRESS
|_omv-stze | BOCA RATON FL 33428 CTY-5T 2P
TTE B T oeme || TTE o IR = = [ Chamge —— T Addtion® ===
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CTY-ST-2IP CITY-5T-7IP
TILE O Delete TITLE (O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address Ayith ail other like empowered.

sianatore:  ENAN f e 3islon Sor4 i

SIGNATURE ANUTfPEd}on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytima Phong &
\




