2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014682

1. Entity Name

WYCK DATA CORP

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90046 028 ***150.00

Principal Place of Business

3341 WEST HILLSBORO BLVD. STE ©
OEERFIELD BEACH FL 33422

Mailing Address

3341 WEST HILLSBORO BLVD. STE D
DEERFIELD BEACH FL 33422
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2. Principal Place of Business 3. Mailing Address
Y7 Hivis Boty BLVD
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207/
Cily & State City & State 4. FEi Number o 6405 Applied For
Z)e"e—ﬂf 1EZD BE)}CJ—/ FL’ 112 7 Not Applicable
Zi"3 3 ‘/ ‘f‘\/ %’2?;} M D aip Country 5. Certificate of Status Desired O gg'ggqgfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZELINKA, ROBERT B N 5= 27,7/ L . R

7612 MA‘RBELLA TERRACE Sireet Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33433 15919 LM&’?— CQHEK blﬁ

City Zip Code
Derrpy  Bencd FL | 330

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yoo (PlavA

SIGNATURE

Ooscde™

EZM// o/

Signawre, typed o printad name of registered agant and titla if applicable.

{NQOTE: Registered Agent signature

raquired when reinstating) DATE

9. This corporation is eligible (o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delste TME £l Change [l Addition
NAME BLANK, HERMAN NAME

STREET ADDRESS | 7202 PROMENADE DR. #501 STREET ADDHESS

orv-st-z¢ | BQCA RATON FL 32433 oImY-S7-2P Bocd Rftrod L 33y33

TITLE D ] Detete TILE n BfChange [ Addition
HAME ZELINIKA, RONA NAME oL ivKka RowMR

STREETADDRESS | 7612 MARBELLA TERRACE STREETADDRESS | ;o1 @ LR/ALEL cileee o

orv-stzp | BOCA RATON FL 33433 ory-sr-z¢ DELRAY e - Fr 33¥¥L

TILE L. Delete _TITLE . O.Chagge__ ] Additiop..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

LITY-ST-2IP CITY-5T-21P

TME O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ telete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptementai report is true and acourate 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 the recelver or trustee empowered ta execute this repon as requirec by Chapter 607, Florida Statutes .and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witly an address, with ali other like empowered.
"ZZ«»-««\ Bl AR OAnk - PRS 3]y o’é! - o -4GE

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

Dals

Q311303

——

CR2E034 (10/00)



