2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097885

1. Entity Name

DATA DESIGN TECHNOLOGIES, INC.

Principal Place of Business

1811 LYONS RD. STE 206
COCONUT CREEK FL 33063

Mailing Address

1811 LYONS RD. STE 206
COCONUT CREEK FL 33063-9252

2. Principal Piace of Business

T SPRING CIRCLE

3. Mailing Address

27 SAUNG CiRCLE

Suite, Apt. #, etc.

200

Suite, Apt. #, elc.

2ol

M

FILED

05-13-2000 90024 039 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State

DéeaFIELDd BEACH T

Gity & State

PERFAEL D SEACH

4, FE| Number

650875147

Applied For

Not Applicable

Zp Country Zip Country n - $8.75 Addiitional
‘%%q(_,f J USA % ?DL( L‘f { MSA 5. Certificate of Status Desired m/ Fea Roquired
e ~—-u.B.-Name and Address of. Current Registersd Agent ~— _7__Name. and Address of New.Registersed Agent.: —
Name '

TiM ScHASFER

WOLF, DIANE 5 :
1 treet Address (P.0. Bgx Number is Not Acceptable)
1811 LYONS RD, STE 206 S LIRSS UREE #2006
COCONUT CREEK FL 33063 '
City Zip Code
DEenrFlerd REACK FL | "229<
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.
SIGNATURE 0~ §~2000
Signature, typed or printad hame of regislereclagem and title if applicable. L_) (NOTE: Registered Agent signatura raguired when reingtating) DATE
. S . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

g

(See criteria on back)

Make Check Payabie to Department of State

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete me  Pp [ Changs [ Addition
NAME SCHAEFER, TIMOTHY B RAME Sclpcerer , TihoTetl B

steet aockess | 1811 LYONS RD, STE 206 STREETADORESS | @26 SPeING e RCLe #2006

emv-ST-7P COCONUT CREEK FL 33063 CITY-§T-21P TeeRTFierD BOoHFL= 244

TITLE (] Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE -t 3 Delete” =4 TTE L <=~ = > .- [-] Change-—~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P g CITY-5T-2IF

TTLE £7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIiY-ST-7IP CiTY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Florida Satutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

jth an addre

. with ali other like empowered.

oY -28-2202 9sy~“oi-9}20

Date

Daytme Fhone #

‘

May 13, 2000 8:00 am
Secretary of State

'CR2E034 (9/99)



