~2000 UNlFOﬁM BUSINESS REPORT (UBR) FILED
DOCUMENT # S19182 May 30, 2000 8:00 am

1. Entity Name

LAUDERDALE ANALYTICS INC. Secretary of State

05-30-2000 90070 045 ***150.00

I Principal Place of Business Mailing Address

27+ IRWIN S. MEYER 4435 OLD WINTER GARDEN ROAD
1 BLUE HILL PLAZA, SUITE 1006. BOX 1663 ORLANDO FL 32611-4240
PEARL RIVER NY 10965-8663 us
AN
Suits, Apt. 4. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13-3603455 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e me o v e e m e e i Name )

XL CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

4435 OLD WINTER GARDEN RD.

ORLANDO FL 32802
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE

9. This lc’orr;?oiratign is eligible to satisf}-t_it_s Intangible . _EILE I!OW!_!! FEE IS $150.00 10.. Eiection Campaign Financing ~ . ~$5.00 May Be- | -

Tax filing réquirement and elects 167d6 S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added 1o Faes

(See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
i P (7 Deete TimE Ol Crange L Additon | 3
NAME MEYER, IRWIN S NAME =)
streeTanoess | 1 BLUE HILL PLAZA, STE. 1006, BOX 1663 N/A STREET ADDRESS §
CITY-5T-ZiP PEARL RIVER NY oy-sT-21p W
TMLE 1 pelete TILE T change  [C] Addition O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE ] Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS |~ - - - -- STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE , 1 pelete TITLE [JChange  [C] Addition
NAME ; e NAME
STREET ADDRESS TUaTe et STREET ADDRESS
CITY-ST-7IP R CIvY-ST-2P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2IP

b filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
b and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d jo pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
R T.ﬁ
K

SIGNATURE: Y- SIZRATYRE lkaWd /ng() ./5/ /O/OO /A4 RS Ao

SIGNATURE AND TYPED OFl PRIFTED NAME OF SIGRING OFFICER/OR DIRECTOR Date Daytime Phone #

13. | hereby cetlify that the information supplied with ty
indicated on this report or supplemggtal report is
of the corporation or the receiver of
changed, or on an attachment with




