[

2000 UNIFORM BUSINESS REPORT (JBR) :

FILED

13. | hereby cerlify that the information supplied with this firi’?g does not qualify for the exemption stated in Section 119,07(2)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iustes empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 11 or Block 12 if
changad. of 0N ap attachment with an acdress, with alf olher like empowared,

SIGNATURE: ___ ).

) alagles  054-494-6198
] LT Otyirns Phone

OFFCER DR DIRECTOR

i

CR2E034 (9/99)

v, Eniy Nome . Jun 07,2000 8:00 am
.‘J—_‘\;
TECDATA CONSULTING SERVICES, INC. > Secretary of State
03-08-2000 90035 020 ***150.00
Principal Place of Busingss Mailing Address =
P.0. BOX 551024 PO. BOX 551029
FT. LAUDERDALE FL 333551024 FT. LAUDERDALE FL 33355-102¢
Suite, Apt. #, elc. Suite, Agt. #, etc. : DO NOT WRITE i THIS SPACE.
City & State Clty & State ’ 4. FEI Number ? Applied For
5-197% G ¥o 2 Not Applicabie |
an Country Zip Couniry 8. Centificata of Status Deshad a $8'75 A.'dd"b“m
Fea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- R i Name .
LENOFF, ANDREW M e :
et Address (P.O. Box Number is Mot Acceptable)
[e==r=0581-SUNRISE LAKES:BLVD:APT: 105 BLDGA2E — ——————= | ——p= — —ommm o rmrn o i - e en oo 7 g
~ SUNRISE FL 33322 '
City . ] FL ‘ Zip Code
8. The above named aentity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Figrida.
SIGNATURE
Sgnatire, typed or printed nams ol ragistersd gent end tia it appheable. [NOTE; Ragistared Agant signatute requirac when rensiating) i ' DATE
9. This corporation is eligible to satisty its imangible FILE NOWIH FEE IS $150.00 1 . ian Financi
Tax filing requirernent and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 * s:::: sznccsag;‘z?br:jﬂ:na.ncmg O fdsc;ggol;?esae
{Ses criteria on back) [2( Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me PRESIOENT O vetets me . ‘ {3 Change [ Addition
NAME witirAam H. 8AST . NAME 1
STREET ADDRESS | / ¥ 000 HAAPEAS PEMLY STAEET ADDRESS
ov-seap | PAVIE, A 33318 CTY-S1-2P .
TME Vive PAESo&vT 3 Delete e (O change (7 Addition
NAME Do NAh T. AT o NAME ‘
STEEI AOORESS | s¥ D00 HAmeEn s LEMAly T3 STREET ADORESS
CITY-S1-2P oBAviE. Ff 235 5 CITY-ST-2IP
TLE 0 Detete Tme ; [Jchange [ Addition
NAME - - NAME
STREET ADDRESS STREEV ADDRESS
CiTY-ST-29 . ¢ry-ST-ZP
e - ’ T O0eee g me T | - [0 Change ~ (I Additcn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-27 CITY-ST-2IP
e 0O petete TIE - [ Cunge [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-27 CITY- ST-2IP
me [ pelete ME T Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CiTY-51-2P



