——

2003 FOR PR
UNIFORM BUS

FILED

OFIT CORPORATION Feb 24,2003 8:00 am

INESS REPORT (UBR

"DOCUMENT # P9

1. Entity Name

-

DATA WAREHOUSE CORPORATION

Secretary of State

02-24-2003 90214 038 ***150.00

7000012002

Principal Place of Business
3651 FAU BLVD.. SUITE 400
BOCA RATON FL. 33431

us

Maiiing Address

3651 FAU BLVD.. SUITE 400
BOCA RATON FL 23431

us

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

BOCA RATON FL 33431

City & State City & State 4, FEi Number Applied For
65-0725435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— —— T T e - = —_——

WALDSHA '3 BENJMAIN $ Street Address (P.O. Box Nurnber is Not Acceptable)
3651 FAU BLVD., SUITE 400

Zip Code

City

FL

8. The above named entity submits this stal
the obiigations of registered agent.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, ang accept

Signaturs, typed or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signature raquired when reinstatingy DATE

7

&

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ pelete TITLE [ cChange [ Addition g
NAME WALDSHAN, BENJAMIN $ NAME g
STREET AbORESS | 3651 FAU BLVD., SUITE 400 STREET ADDRESS 3
CITY-5T-2P BOCA RATON FL 33431 CITY-ST-2IP g
— o

TE D O oelete TITLE [J Change [ Addition g
NAME KOPITZ, MICHAEL NAME
STREET ADDRESS | 3651 FAU BLVD.' SUITE 400 STREET ADDRESS
ory-sTaP TBOCA RATON FL 33431 CiTY-ST-21P
WMEST - D IR s ~ [ Delpts === ST oy e s e e 2 - =[=]-Change— [CJ-Addition= —
NAME BOYD, GARY ' NAME
STREET ADDRESS | 3851 FAU BLVD., SUITE 400 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CIY-ST-2P
TME D O Delete O Change ] Addition
NAME ABRAMSON, JEFF NAME
STREET A00FESS | 3651 FAU BLVD., SUITE 400 STREET ADDRESS
Cmv-ST-2F | BOCA  RATON FL 33431 CiTY-§T-2%
TilLE [J Deiete ML [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE T pelete TTLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carporation or the recelver or frustee empowered to execiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.

SIGNAZLZZAEQUIRED | [20]03  £511097000
L4

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




