Ttg—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

UYLLD MY

nv

DOCUMENT # P99000084999 Secretary of State
1. Entity Name 01-27-2003 90552 003 ***150.00
PROSPECTDATA COHPORATION
Principal Place of Business ) Mailing Address
6248 N FED HWY 279 SE 3RD AVE
#201 POMPANOQ BEACH FL 33060
FORT LAUDERDALE FI. 33308 Us
s IR RTT I
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0945960 Not Applicable
Zip Couniry Zip Country 5. Cerifficate of Status Desied ~ [J  98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T —— — e — e - CName __ . . . ___r,-_e:'_f-é'.,ﬁ:;e_-ﬂ-e—,eﬂ---.
BRANDS' RICHARD Street Address (P.O. Box Number is Not Acceptable)
279 SE 3 AVE
POMPANO BEACH FL 33060
. City FL Zip Code

8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfStgrad ge%/ p
QIGNA:FUBE ' Ay

Signature, typed or printad natle ot MM‘:I—E anf and tilfeﬁ licabke. {MQTE: Registerad Agant signature required when reinsiating) DATE
2}

FILE NOW!!! FEE IS $150.00 ) - .
. iAtter May 1, 2003 Fee will be $550.00 e a0y 38,00 May 5o
Make C’heck Payable to Florida Department of State
0., © . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
miE s P 7 Delete TILE [ change [ Addition
nave, - |BRANDS, RICHARD NAME
sTReET Aporitss. [ 279 SE 3RD AVE STREET ADDRESS
crvisi.ze - | POMPANO BEACH FL 33060 CITY-S7-2P
TMLE ‘ ’ 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
eV e oo D ekt gme | e e - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2IP
e [ pelete TMME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TMLE Cdcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption slated in Section t19.07{3)(i), Florida Siatutes. ) further certify that the information

indicated on this report or supplemenlal 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
ee empowered to execute this report as required by Chapter 607, FIorlda Statules; and that my name appears in Block 10 or Block 11 if
Address, with allgfher liké dmnpowered.

RQUIRED

SIGNATURE AND TYPED Om-FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

of the corporatlon or the receiver op 11

CR2E034 (10/02)




