2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V53722 Mar 19, 2001 8:00 am
1. Enlty Name Secretary of State
ABLE DATA CORP 03-19-2001 20017 042 ***150.00
Principal Place of Business Mailing Address
8268 3TATE-ROAD-¢ 644 SOUTHEAST 4 AVENUE
DAVIE-FL—33324- FORT LAUDERDALE FL 33301
us us
2._ Principal Place of Business 3. Mailing Address ”II“ I['Ill IN ”” lll M | 'I Ilml " I||“I||” Ill" ‘m
th‘ (DRamge Daive
Suite, ApL. #, elcd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H#H6(13
City & State City & State 4. FEI Number 65‘04 19272 Applied For
Davie  Flopipwr Not Applicable
" T " .
ap 32D ,g’. Countiy) < A Zio Country 5. Certificate of Status Desired 0O ?g}.;ngs:{;uonal
«-- - B.~Name.and Address of Current Reglstered Agent ~se—._ - - ~=- _7.-Name and Address'of New Hegistéred Agent- - — -~  —-—=
Name
GOLDEN, E. SCOTT .
644 SE FOURTH AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

City

FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. [NOTE: Ragistered Agent signatura required whan rainstating) DATE
9. This c_:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFRCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ veteta TMLE B Crange [ Addition
HAME NELSON, CRAIG BAME
STREET ADDRESS | B256-W—STATE-ROAD-84 sreeraooness | 6 191 Orpange Drive F 6/73
CITY-ST-2IP FE-AHBERDALE 33394 CITY-5T-2IP Davie, EL, 33 3/ 9{
e [ Deleta e ’ Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZF N
TITLE [ petete TITLE [ Change [ Addition
TNEE T s e s I e P S (Y ) GRS S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILe [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-2P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2P
TITLE M Delete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ai! other like empg

SIGNATURE: _

red.

Daytime Fhang #

241008

CR2E034 (10/00)



