2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000034942 Feb 28, 2002 8:00 am
1. Entity Name Secretal y Of State
ULTIMATE DATA SOLUTIONS, INCORPORATED 02-28-2002 90001 032 ***150.00
Principal Place of Business Mailing Address
5700 LAKE WORTH RD 5700 LAKE WORTH RD
STE M1 STE 11
LAKE WORTH FL 33463 LAKE WORTH FL 33463
- " AR AR
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-0830493 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co= T T T e e T T B N A e o e T — e e ——
KNOU"’ ROBERT A Street Address (P.0. Box Number is Not Acceptable)
5700 LAKE WORTH RD
STE 211
LAKE WORTH FL 33463 City FL | ZpCode

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

SIGNATURE
Signature, typad or printed name of registered ageri and title if applicatle. {NOTE: Registered Agent signaturg required whan reinstating) DATE
9. Thlsiﬁprporatpn is ehglblde tclj sallsfy(;ts Intangible FILE NOW!!! FEE IS': $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [J Delete TITLE [J change  [J Addition
HAME KNOLL, ROBERT A NAME
staeeTanoress | 18618 LAKE BEND DR . STREET ADDRESS
CITY-$T-2IP JUPITER FL 33458 CITY-$T-21P
TITLE coo L [ Delete TILE Q00 § Change [ Addition
NAME EISENBERG, RICHARD A NAVE RICHARD EKEN bﬁ%
LAKE VRWE EAsT
sTReeT AoDRESS | 1680 THORN LEE DR smeeraovress (17134 POLO
CiTY-ST-2IP LAKE WORTH F{ 33467 CITY-ST-2IP LU\Q}“U[H'TOU’ L EETIare
TILE . [ Detete TE —. _._| - e mmm—— e [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-§T-2IP
TILE O Delete TILE ) [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CITY-ST-2IP

plied with this fi
indicated on this feport 6r supple] tal repart is true
of the corperatiof or the recej rustee empower

i é; does/not qualify for the exermption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elack 11 or Block 12 if
er like empowered.

SIAETN/CZ BRQUIRIRGBERT Kvotl  a/she  Sir-642-/800

E AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER QR DIRECTOR " Date” Daytime Phone #

SIGNATUR

TLVUYORY

nv

CR2E034 (9/01)




