2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000012002 Secretary of State

1. Entity Name
DATA WAREHOUSE CORPORATION 03-03-2002 90098 024 ***150.00

Principal Place of Business Mailing Address

2691 £ OAKLAND PK BL

A

Mar 03, 2002 8:00 am

2. Principai Place of Business 3. Mailing Address
3651 FAU Blvd 345] FAV Blvel
Suite, Apt. #, ?m. Suite, Apt. #, 3}.0 DO NOT WRITE IN THIS SPACE
Suite Yoo Svite Yop
City & State City & State 4, FE! Number 65'0725435 Applied For
Boca Raton FL- Bocew Redon FL- Not Applicable
Zip Country Zip Country - i $B.75 Additional
23 "l 3 l P\l ™ Gec\cb\ 33 "f-”l P& 'M B(J’\ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDSHAN, BENJMAIN Weldshan Ren
Street Address (P.O. Box Number is Ngt Acceptpble) \
269TE-QAKLAND PK B Correction. 4o AU B)v S e Yoo
400

FT LA DALE A—d’&ress Dk\)/

Cnyﬁo ce. Rajon F{/ .- FL Z%%)d‘_ef3_/

8. The above named entity submits this statement for the purpose of changing(its registered office or registerad agent, or both, in the State of Fiorida.

%

SIGNATURE

Signature, typed or printed name of ragislered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) . ) )
Tax filingprequirementgand elecls tgdo s0. ° ! After May 1, 2002 Fee will be $550.00 10. _ﬁiztllo:n Can’lpalgn Elnanclng $5.00 May Be
g und Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete e B4 Crange (1 Addition
NAME WALDSHAN, BENJAMIN § NAME .
$iReeT ADDRESS | 2691 E BLVD, 400 STREET ADDRESS 365! FAV Blvdd Svite Yo
cmv-stzp | FT ALE CITY-ST-2IP Boch Raton FL- 23 Y3/
TME B O belete TILE Bchange [ Addition
NAME KOPITZ, MICHAEL NAME S an ¢
STREET ADGRESS | 2691 E LVD 400 : STREET ADDRESS
CITY-ST-7IP qum CITY-ST-2IP
TIME D O Delete e B3 Change [ Addition
NAME BOYD, GARY- . e e - NAME | - seawme -
STReT ADDRESS | 2691 E 400 STREET ADDRESS
CITY-ST-2IP FT LA 06 CITY-5T-ZIP
e o 7 Delete TITLE [P Change [ Addition
NAME ABRAMSON, JEFF NAME Samé
STREET ADDRESS | B305 STREET ADDRESS
CITY-ST-21P Bgu%m@@ CITY-ST-2IP
TITLE [ Detete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE [ pelete TLE "l Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the ey€mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy sjgfhature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute ghi tequired by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other liks

SIGNATURE: . < ATUREZREZC wu‘%ED(—/’{O‘ 2//5/4L S €103 7-06M

SIGNATURE AND TYPED OR PRINTED NAME OF SlGMWICER OR DIRECTOR Date Daytime Phone #

T VO

nv

CR2EQ34 (9/01)



