2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # _ P97000043304 (L/ Secretary of State
1. Entity Name 07-09-2003 90034 035 ***150.00
TRANSCRIPTION & DATA SERVICES, INC. /
Principal Place of Business Mailing Address
6289 W SUNRISE BLVD 874 AURELIA ST,
SUNE 205 BOCA RATON FL 33486
i IO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-075 1375 Not Applicable
a Couniry Zp Country 5. Centificale of Status Desired [, geae.gesq L’Efe‘gﬁo"al

6. Name and Address ot Current Registered ‘Agent - “7. Name and Address of New Registered Agent

Name
WAUA' AN[L Street Address (P.O. Box Number is Not Acceptable)
874 AURELIA ST.
BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIANATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOWIl! FEE IS $550.00 . o .
9. Election C aign Financin,
Afar Saptamber 10, 203 Foo will b $750.0 Scton Conpain Francg ) $5.00 oy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TITE [CJChange [ Addition
NAME WALIA, ANIL HAME
otreer anoness | 874 AURELIA ST. STREET ADDRESS
CITY-5T-71P BOCA RATON FL 33486 CITY-ST-2P
TIILE D C Delete TITLE [Jchange [ Addition
NAME PATEL, NAREN HAME
staeer anoress | 874 AURELIA ST. STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 GITY-ST-2IP
e - [T T T ’ Ooeee & me” = T/ T T T T TOThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ‘
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as rpgyfliedl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ! " 32‘

sianature: | SIGNATURE REQURSLy = B N AL A 77/03 B ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 2htime Phora #

E T FAv. VN

CRZEQ34 (4/03)



P\ et o1/ ord
’ =007 640y L
Transcription & Data services, Inc. PATROOU 320 /

6289 W. Sunrise Blvd e Sunrise, FL. 33313
Voice : 954 321 5666 » Fax : 954 321 5544 o tdsius@covad.net

July 7, 2003
To : The office of the Secretary of State of Florida

Gentlepersons :

RSl o = N )
Please be advised that 'we.received a Uniform Business Report Form on July 5,
2003 for filing our 2003 Annual Report. Prior to this we did not receive.a set of

Documents to file an Annual report / Uniform Business report for this year.

Under the circumstances, I request that the $ 400.00 Penalty be waived.
Accordingly, I am enclosing the normal Filing fee of $ 150,00.

Thank you for your consideration.

Sincerely,

nil walia
Director



