I

' 2000 UNIFORM BUSINESS REPCRT (UBR)

51;

DOCUMENT # PG9000028285

1. Entity Name

DATA FINANCIAL SYSTEMS, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-12-2000 90089 036 ***150.00

Principal Place of Business Malling Address
5000 N.W. 104TH way 5000 NW. 104TH WAY
CORAL SPRINGS FL 33076 CCRAL SPRINGS FL. 330761756

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE) Number Appiled For
é,_f'l. LTRSS Not Applicatle
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Regisierad Agent
Name
__ FELDMAN, HARVEY! ~ | Strest Address (PO, Box Number i Not Acceptable) e e e
00 NW. 104TH WAY = s = e e ~ e B e I
CORAL SPRINGS FL 33076 :
City FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printpd nama of ragstared sgent and tile i applicable {NOTE: Ragislared Agent signatuie equind whon renstating) DATE
9. This corporation s eligible-to satisly its Imangible FILE NOW!! FEE 1S $150.00 10. Election Campalgn Financin
Tax filing (equiterment and elects (0 40 50. After MAY 1, 2000 Fee will be $550.00 " roet pone Comom $3.00 1y Be
(See criteria on back) Make Check Payahle to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12, _
e 3 Delete e ATt 7 [ change  EAddiion | &
NAME NAME ALK T RO S -}
STREET ADDRESS SRS | SDOO M /OF T wands 3
CIFY-ST-TIP CIFY-ST-2IP cveny SAORES ST 2oL ﬁ
TIME 7 Delete e Lrces ARETIP 7 Clcrange  BEAddition | O
NAME NAME SR RS

STREET AIDRESS STREET ADDRESS ¥ RrlEr PR

Y- ST-2° CITY-S1-2P Piplesys w4 OoL/EE

TITLE [ pelete TME R _. [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

QITY-ST-7IP CITY-ST-2P -

—_ = Oocets | J§ ™E - il T 7 [Dchenge O addtin|  -—
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 3P CIFY-5T-2ZP )

e 3 Delete TIME [ Coange [ Addition |
NAME ’ NAME . :

$TREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME 1 Delete e [] change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information suppiied with this filing does not Gualify for the exemption staled in Saclion 119.07(3Xi),
accurate and 1hal my signature shall have the sama legal effect

indicated on thiy report or supplamantal report is true al
of the corporation or the receiver or trustée empowaered to execute this report as required by Ch

changed. or on an attachment w'Eh an adf! s.. wi?n wer Ji P -
SIGNATURE: “od A

fem?
W 2,

Fiorida Statutes. | further cartify that tha information
28 if made under oath; that 1 am an officer or disectar
aptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fr o M=) PeUs

Daytrma Phond # .

f/zp/m
Date




