2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42235

1. Entity Name

DATATAX, INC.

Principal Place of Buginess

331 STIALING RD
<|onvE FL 38,

Mailing Address

6331 STIRLING RD
DAVIE FL 33314

= y

—r— e e o e ]
TR I e

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

o= .

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90014 019 ***150.00

257916

N AT

[

DO NOT WRITE IN THIS SPACE

11—

STEWART, BARBARA D
3639 NW 91ST LANE
#800 '
SUNRISE FL 33351

City & State City & State 4, FEI Number 650163787 Appligd For
Not Applicakie
Zi C Zi C iti
® ountry P ountry §. Certificaie of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printad name of registerad agent and titfe it applicabla

(NOTE: Registerad Agent signajure reguired when rainstating}

DATE

_9. This corporation is eligible fo salisly its Intangible __.

—____FILENOWII! FEEIS.$150.00

5] ~H=Election Gempaign Financing

$5:00 May Be

SRR sy 1 e Lt
Tax filing requifement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Caontribution. ] Added to Fees

(Ses criteria on back) 0 Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE ‘| PSTD [ Delete TMLE [ Change [ Adction | S
NAME STEWART, BARBARA D NAME =
STREET ADCRESS | 3639 NW 91ST LANE STREET ADDRESS 3
CITY-S$T-2IP SUNRISE FL CITY-ST-2P ,EI“O_,
TITLE O pelete TILE [ Change ] Acdition 6
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

CTTLE [ Dalete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-1P
TILE CJ Detete TIMLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME . —_—

| STREET ADDRESS STREET ADDRESS

- CITY= 5T ZlPam o | e - CITY-ST-7IP
TILE [ Delete TILE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on

changed, or on an

13. | hereby certifz_thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachment with an address, with Wpowered.
SIGNATURE: M‘Wg/ Méﬁ

/,é?/;f/a[MA LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWR DIRECTOR

tew ML\Z' % ”/0 ’ _

Date 7 7 Daytime Phona #




