2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000074801 Sg'écﬁ’tif? })18 é(t)gtgm '

270N

1. Entity Name N

BEDATAN MANAGEMENT, INC. \/ 09-14-2001 90008 050 ***558 75

Principal Piace of Business Malling Address

656! CASCADE ISLE BLVD 8561 CASGADES ISLE BLVD \

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 3437 f} W O |

us us

_ R ARV EER L
-,

e

5?&(\51 #CT(N ( | D’ Suite, Apl. 4, etc. DO NOT WRITE IN THIS SF‘ACT—I*\
Xty & City & State 4. FEl Number Applied For
’ / 65'%99074 R Not Applicable
i Cun Zip Country o , $8.75 Additional
% _3’7 U S 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WURTENBERGER, KENNETH P ESQ i Vid [EDae™
! Street Address (P.Q). Box Number is Not Acceptabﬂe)
200 EAST LAS OLAS BOULEVARD

SUIE 2500 Slaw ClAer (reeR 0.
FT, LAUDERDALE FL 3330 DI 204 FL

8. The above named eNly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

C{/qu}

CR2E034 (5/01)

SIG
Signature, typad or printed name of registerad agent and litle if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
S B
‘ o L } "

8. Tnis corporation is eligible fo satisly its Intangiote FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian | Added 1o Foes
(See criteria on back} O Make Check Payable to Department of State . '

1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ ’ O Delete TITLE Bl change 1 Adailion

we  (ETINGER, DAVD wt s LI CLO Creo k. N
streeT noress |8561 CASCADES ISLE BLVD STREET ADDRESS e : *

orv-stze |BOYNTON BEACH FL 33437 or-s7-2r N +80.0 0 ===

TITLE [ Delele TITLE ) [ Change [ Addition

NAME NAME

|- STREET ADDRESS STREET ADDRESS

CITY -ST-21P 7 CITY-8T-2IP

TITLE [ pelete MLE [OJChangs [ Addition

NAME NAME

STREET ADDRESS oL STREET ADDRESS

CITY-ST-2IP CmY-s1-2P

TITLE O petete TITLE [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ‘ O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-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 repGMor supplemental 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 theeceiver 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 attactipent with an address, with all other like empowered,

SIGNAT FURE REQU™TT Ctl U‘fh (&DOFE)GS_’?QCH

h

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




