2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102195

1. Entity Name

Y2KODING "SERVICES, INC.

FILED

Principal Place of Business

7800 NW 30 STREET

DAVIE FL 33024 DAVIE FL 33024

Mailing Address
7600 NW 30 STREET

2. Principal Place of Business

3. Mailing Address

ATV

Suite, Apt. #, etc.

Suite, APt #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90154 016 ***158.75

HIH

City & Stale City & State 4, FEI Number Applied For
(5-N3E R 283 Not Applicatie
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vi Ao, D, Ogborn~Elson
OLSON, RICHARD C o ; - [Maraace S, n=Clson
» {P.0, Box Numberjs Not, ptabie)
7800 NW 30 STREET
DAVIE FL 33024

i At A

Zip Code

FL

KOPE

¥/~34-2000

oL

(NOTE: Ragistered Agent signature required when remstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

DATE
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

e D 1 Delete ImE o Ogchange [ Addition | &

NAME OSBORN-OLSON, MARGARITA S  NAME : : %

STREET ADORESS | 7800 NW 30 STREET STREET ADDRESS or

CITY-57-2P DAVIE FL 33024 CITY-87-ZIP ]
- o

TITLE D . 1 Delete LE O change () Addition | G

NAME OLSON, RICHARD C NAME ‘

STREET ADDRESS | 7800 NW 30 STREET STREET ADDRESS

CITY-§7-2IP DAVIE FL 33024 CITY-ST-2IP :

TME Do smaa O Delets TITLE OIBOnA /) DEXTER, & @Thange [ Addiion |-

HAME QL DEXTER G NAME YREET

STREET ADDRESS | 7800 NW 30 STREET street opeess | 2L A 80

crv-s-z¢ | DAVIE FL 33024 Qo - |DAVE L 8}02,‘{»—-*“ - .-

TinE O petete TIRE O change 3 Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O3 Delate TIme [ Change [ Adatiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate an
stee empowered to exegute thig

of the corporation or the receiver or
changed, or on an attachment yi

SIGNATURE:

n address, with ajf

y signature shg
AS [

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
v@n M 607, Florida Statutes: and that my name ap

GCRRITH .
pﬁéﬁ/DE/Jf&_R?/

fsgrs in BI?,CE 1Lc&c 12 if
00 9533:23335:

Data Daytime Phone #

_

7/



