-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042631 FILED
1. Bty Name May 01, 2000 8:00 am
IMT DATA SERVICES, INC. Secretary of State
05-01-2000 90474 048 ***158.75
Principa! Place of Business Mailing Address
750 SW. 12TH AVENUE 750 SW. 12TH AVENUE
POMPANQ BEACH FL 23069 POMPANC BEACH FL 330694528
us Us
F s RSt RO
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65%67580 Not Applicable
e Country ) Zip Country 5. Certiticale of Status Desired ﬂ Eg'g?ql?;ﬂ“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDOWSKI, WALTER Street Address (P.O. Box Number is Not Acceptable}
760 S.W. 12TH AVENUE
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agsnt and tile 1t applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
) . L ‘ "
9. This corporation is eligible to satisfy iis 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 will be $550.00 St .
g re ) Trust Fund Contribution. 0O Added to Fees
{3ee criteria cn Dack) = Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TITLE : [ change  [] Additien
HAME BUDOWSKI, WALTER D NAME
STREET ADDRESS | 580 PINE HOLLOW LANE STREET ADCRESS
orv-s1-2¢ | WEST PALM BEACH FL 33413 oY ST-2P
ML ST O Delete TITLE [ cChange [ Aadition
NAME BUDOQWSKI, KATHLEEN O NAME
STREETADDAESS | 580 PINF HOLLOW LANE STREET ADGRESS
o5 | WEST PALM BEACH Fi 33413 p or-s-2p
TITLE (] i TITLE " Ochange [ Additicn
NAME ALBURY, KEVIN NAME
STREET ADDRESS | 6615 PAMELA LANE STREET ADDRESS
orvsze | WEST PALM BEACH FL 33405 omy-51-2°
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET AGDRESS o STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supolemental repert 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 receiver or irustee empowered 10 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 attac nLwi n address spith altogr like empow §iﬁ
i'f—iu&: v . uoaﬁd,_ 2

SIGNATURE: A S S (T Aoy 959 (Yo-581
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I Date Daytima Phone #

CR2E034 (9/99)



