2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000040589

1. Entity Name

A OMEGA DATA PRODUCTS, INC.

UNIT D3

Principal Ptace of Business

1601 SW. 1 WAY
DEERFIELD BEACH FL 3344

Mailing Address

1601 S.W. 1 WAY
: UNIT D-3

DEERFIELD BEACH FL 334416763

. Pringipal Place of Business

%1 NW 161

3. Maili

e

1<5" Nua st

AN

I

Tax filing requirement and elects te do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Conlribution.

[ Cal-Y
Spiet Apt, #, elc. Z uite, Apt. #etc 0O NOT WRITE IN THIS SPACE
. H-5 : H-35C
ity & State My & State 4. FE) Number Applied For
N \ ", W . Ay 650831142 A
iceal (akrs (B lownai (akr
Zi , ) Country o Country 5. Certificate of Status Desired 0 $8.75 Additional
l% — L:) AN . l% z . Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHDERICKS’ DAVID Sireet Address {P.O. Box Number is Not Accepiable)
1601 S.W. 1 WAY
UNIT D-3
DEERFIELD BEACH FL 33441 : :
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i appiicable (NOTE: Registered Agent signature reguired whan reinstating) DaTe
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O relete TILE [J Change [ Addition

NAME FERDERICKS, DAVID NAME

sTREET ADDRESS | 16071 SW 1 WAY, #D3 STREET ADDRESS

CITY-57-21P DEERFIELD BEACH FL 33441 CITY-ST-2IP

TITLE v O pelete TITLE [ change [ Addition
sinave oo L -FEATIGNNL-GUY — — .~ —e NAME -~ - — - e - -

streeT ABDResS | 1601 SW 1ST WAY, D3 STREET ADDRESS

CHY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2iP

TILE v O pelete THLE [ change (O Addition

NAME HALL, WADELL NAME

STREET ADDRESS | 1601 SW 1ST WAY, D-3 STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL 33441 CITY-ST-2P

TILE [ Defete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CiTY-ST-2P

TILE [ pelsta TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY- ST-2IP

TITLE 1 Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIvy-51-2P =~

13. | hereby certify tha

'SIGNATURE:

the raceive smpguerad 10 execsts

N

SIGNATURE AND TYP!

DGl RAUNFEO NAME ‘g NING OFFICER OR DIRECTOR

wgmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this rebort or stisglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90069 016 ***150.00

CR2E034 /9/99)

"



