-~ e

2001 UNIFORM BUSINESS lREPORT (UBR) FILED

DOCUMENT # P99000065491 Mar 01, 2001 8:00 am
. Ently Neme Secretary of State
TECDATA CONSULTING SERVICES, INC. 03012001 91343 011 150,00
I
1 Principal Place of Business Mailing Address
{P.0. BOX 551024 F.C. BOX 551024
FT. LAUDERDALE FL 33355-1024 FT. LAUDERDALE FL 33355-1024 | W 3 ); A €§ E
T i
2. Principal Place of Busingss 3. Mailing Address | |i ' I I i i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0936802 Mot Applicable
3 zp Country . ap Couniry 5. Certificate of Status Desired ] ?g‘gij?:;m”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENOFF, ANCREW M :
9561 SUNRISE LAKES BLVD.,APT-105,B].DG.125 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE £ 33322
City H;‘ L Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agen! and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
) o L . 1!
9. Ira‘nffﬁi?]rporano‘n is eligible to satisfy ils Intangible FiLE NOW!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. . After MAY 1, 2001 Fee wili be $550.00 Trust Fund Coniribution iJ Added to Fees
(See criteria on back) Er Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] pelete THLE 8 55 (’N ) [ change [ Additior | S

o QT S
e GASS, WILLIAM H e A G S
STREET ADBRESS | 14000 HARPERS PERRY STREET STREET ADDRESS 3
CITY-ST-2IP DAV]E FL 33325 CIFY-S8T-2ZIP 8

o

TITLE VP [ Delste TITLE gA(S‘I [ Change [ Addition €
NAME GASS, DONNA J MAME
STREET AUDRESS | 14000 HARPERS PERRY STREET STREET ADDRESS
CITY-S8T7-21P DA\JIE FL 33325 CITY-ST- 2P
TIME [ pelete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-21P CITY-ST-2IP
TITLE 1 Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8Y-2IP
TITLE [ pelete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DWUMQ-—\ Witiam H gasr Q-25-ol  9SCHI3 YIET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytirne Fhone #




