2000 UNIFORM BUSINESS REPOHT (UBH)

DOCUMENT # P96000101269 . ...

1. Entity Name .
S .
V&B DATA TECHNOLOGY CORP. %;;;
Principa} Place of Business Mailim_:lj Address Y
. _ : 00 HAR
SUITE $3 300 NW. 70TH AVENUE
8001 SOUTYWEST J6TH STREET #100 | SEC e
DAVIE FL 33328 PLANTATION. FL, 33317-2950 N R AR
‘ . ‘ LL ‘4 U, FLOKIDA
300 Nw 0% Aus, l
Suits, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= |00
City & State City & State 4, FEI Number - pj Appligd For
D)ﬁ-NTﬁT'IOAJ = (= _. 650720851 Not Applicable
Zip * Country Zip | Country =~ - _— - $8.75.additional ~ ...
2 2 3 t,—l . 2359 0 5 . Certificale of Siatus Désirad -0 Fes Required
6. Nama and Address of Current Registered Agent : 7. Name and Address of New Reglsterad Agent
Name
KNESKI, PETER Street Address {P.O. Box Number is Not Acceptable)
300 N.W. 70TH AVENUE, SUITE 100
~ T PLANTATION FL 33317-2360 - ) - STt T
City FL ] Zip Code
| 8. The above named eniity submits this statement for the purpése of changing its registered cffice or registered agent, or bolk, in the State of Florida,
SIGNATURE
ature, typed of printad name of registered agent and tille if spplicable. INQTE; Rogistaned Agent signature requied when reinstaing) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 50, Electi on Finani
Tax filing requirerent and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 o .Il';::::gzncdaénopnat;ig&ﬁ::ncmg O ﬁgqohg?ﬁ&
f. (See criteria on back) M Make Check Payable to Department cf State
11. -~ OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TmE PSD , CJ pelete THLE O change 3 Addition
NAME KOQTTING, LOTHAR HAME COOoOonsl Yoo —5
smeet aporess | 300 N.W. 70TH AVENUE #100 STREET ADORESS 03/16/00--DInE0—-011
or-s-2p | PLANTATION FL 33317-2360 omy-$1-2¢ skl S0 0 ese¥lS0 00
me 3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt - | - - - - —— - ~f cnv-st-ze . -— B - . .
TITLE 3 Detele TIME ) Ochange [ Aguition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T- TP CRY-ST1-0P
Mg ) O Delete - ~TITLE : __ . [Ochange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P . CTY-5T-1P
TME . ) O celete TITLE CJchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2P
TITLE O Detete e [O'Change ] Acdition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS | l Es
CITy-ST-2P ciry-S1-2P

doas not qualify for the exemption stated in Seglign 119.07(3)i), Florida Statutes. | turther certify that the information
5 and that my signature shall have the same lagal eflect as ! mads under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee ermpowerad 2 reporl 83 o dired by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed or ont an arachment with an adadress, wil

SIGNATURE: : / % {J;L’R =)

Of) ﬂﬁNlNGOFﬂCEROﬂ DIRECTOR baia Daytitie Phona #

13. t hereby cerml that the information supplied with this filing
indicated on this report or supplemental report is true angr3

=T




