2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001528 FILED
1. Entity Name A l' 22, 2000 8:00 am
DATAMAX BUSINESS RESEARCH, INC. ecretary of State
04-22-2000 90035 006 ***150.00
Principal Place of Business Mailing Address
4705 SW 62 AVE 4705 SW 62 AVE
204 204 ’
DAVIE FL 33314 DAVIE FL 333144459
us us
T v AR AR AR AR
Suite, Apt. #, et.c. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
65-0562268 Mot Applicable
Zip - Country 7ip ' Country 5, Certificate of Status Desired a gg'ggqlﬁid‘;ﬁmal
— ———— —— .~ ftame and Address ui Curreni'Registeted Ageni — — — — — |————___—_ _—T:-Name'and Address of New Registered ‘Agent=— T
Name
LECLAIRE, DANIEL Streel Address (P.O. Box Number is Not Acceptable)
4720 SW 62ND WAY
SUITE 203
FT LAUDERDALE FL 33314-4463 . .
City FL Zip Code

8. The abave named enlity 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 ragistered agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) CATE
9, This_gorporatit?n is eligible to satisfy lts Intangible__ |... wmwes —-FILE-NOWIHLFEE IS.A$150.00 s =={<q0. Election Campaign Financing- - $5.00 May Bo
Tax ﬂlmg requirament and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (M| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE . [ change [ Addition
NAME LECLAIRE, DANIEL NAME
STREET ADDRESS | 4705 SW 62 AVE #204 STREET ADDRESS
CIFY -ST- 2P DAVIE FL 33314 CITY-ST-2IP
TALE (] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-§T-2IP
b —— s TITCE = (- Crange~— ] Aguition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TLE Tl change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supgemental report is true and accurate gnd 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 receiyer pr trustee empowen this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with/gil other liké efmpdered.

Yopp. Roce (454) F7T- 322

SIGNATURE: ___{U WA
wmﬁeeg Date aytime Phone #

SIGNATURE AND TYPED Oft PRIN

R

CR2E034 (9/99)



