2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74520 .
DOCUN ng 08%2000f8500 am
DATA ASSOCIATES, INC. ecretary of State
02-08-2000 90153 001 ***158.75
Principel Place of Business Mailing Address
6100 HOLLYWOOD BLVD.. STE. 211 6100 HOLLYWOQOD BLVD.. STE. 211
HOLLYWOOD FL 33024 HOLLYWOOD Fl. 33024-7581
us us
. I OEE PR (1] O R @R rrmi BEL m mL meoas e S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State Gity & State 4. FEI Number Tasptioor
: 650334550 T ot
1NOt -~
Zip Country e Counlry 5. Cerlificaie of Status Desired M fg'gfq :\i:j:ciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . — . P L . -} Name _ . =
~— T T e TR R ST - ——— e — = —— e -~ H —————T
FISKE. STEPHEN Street Address (P.O. Box Number is Mot Acceptabie}
6100 HOLLYWOOD BLVD., STE. 211 . i}
HOLLYWOOD FL 33024
City FL Zip Codé
8. The abovae named entity subrmits tnis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorica.
SIGNATURE s
Signature. typed or printed name of registered agent and tide if applicable. {NOTE. Registered Agert signature raquired whan reingtating) DATE
9. This .c'orporan?n is eligible tc satisfy its Intangible FILE NOW!l! FEE fS. $150.00 10. Election Campaign Financing $5.00 sy ~
Tax fnlng rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [ Delete TITLE [ change [
HAME FISKE, STEPHEN NAME
STREET ADDRESS | @100 HOLLYWOQOD BLVD., STE. 211 STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL CiTY-87-21F
TTE (O oelete TITLE CJchange O -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Ochange "
(1Y S om e - T e R N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IF
TiLE ] palete TE O change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (3 Delete TITLE O Change  [1°°~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [0 **~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-7Ip

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalio
indicated on this report or supplemental report is true and accurate and that my signaturg,shall have the same legal effect as it made under cath; that | am an oficer or direct:
of the corporation or the receiver or trustee empowered to execute thisport as requirgsf by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empdwereg.

70 2-2-00  HY-YT44

~ [N s e n

SIGNATURE: e .

SIGNATURE ANDTYPED OR PRINTEWOF SIGNING OF
£

- I

R OR DIRECTOR Date Dayume Phone #




