2301 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 02, 2001 8:00 am
DOCUMENT # S19182 ’ p
17 Entiy Narne Secretary of State
LAUDERDALE ANALYTICS INC. 03-02-2001 90062 011 ***150.00
Principal Place of Business Mailing Address
G/O IRWIN 8. MEYER 4435 OLD WINTER GARDEN ROAD
1 BLUE HILL PLAZA. SUITE 1006. BOX 1663 ORLANDO FL 32802 N N
PEARL RIVER NY 10965-8663 us ? 2 2 8 g &
s TR e RN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 13-3603455 Applied For
Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired {1 $875 Additiona\
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

XL CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802

MName

Street Address (P.Q. Box Mumber is Not Acceptable)

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typea or arried name of registeres agent and #ile if app cabe. (NOTE Regisiersd Agent sgnatars required when reinstaing) 2ATE
i ian is eli iofy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Eiection Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Eund Gontribution Add.ed to Fees
(See criteria on back) (] Make Checl Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIme [ onang: [ Addition
NAME MEYER, IRWIN S MAME
swerraooress | 1 BLUE HILL PLAZA, STE. 1006, BOX 1663 N/A STREET ADORESS
CITY-ST-71P PEARL F“VER NY CITY-ST-2IF
TITLE 7 Delete TiTLE [ Change [ Additien
MAME MARE
STREET AZDRESS STREET ADDRESS
CITY-Sr-2IP CITY-ST-2IP
TILE 1 Delele TITLE (] Charge [ Add®ien
MAME NAME
STREET ADDRESS STRcE T ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 pelete TTLE [J Changs  [_] Additen
NAME NAME
STREET ADDRESS STRZET ADDRESS
GiTY-ST-2IF CITY-5T-2IP
TIFLE [T Delete TITLE [[] Changz ] Aditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY- ST-2IP
TITLE ] Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does neot qualify for the exemption staled in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplementafyreport is true and accurate and that my signature shall have the sarme legal effect as if made under oath that | am an officer or director

of the corporation or the rec
changed, or an an attdchme

SIGNATURE: Y

vitiy all other [Ike empowered.

o S beyk 2jz3|ol

er or trusiee owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

SIGNATURE AND TYPED OR PRINTED PHME CF SIGNING OFFICER OR DIRECTOR Duater

Daytims Phome #

CR2E034 (10/00)



