2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000001528

1. Entity Name

DATAMAX BUSINESS RESEARCH., INC.

Principal Place of Business
2230 N. CYPRESS BEND DR.

Mailing Address
2230 N. GYPRESS BEND DR.

SUITE 404 SUITE 404
POMPANO BEACH FL 33069 POMPANG BEACH FL 33068
us us

2. Principal Place of Business

54 HAYES ST

3. Mailing Addres

D54 HAYES ST

Suite, Apt. #, elc.

—

Suite, Apt. #, etc. £

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90075 050 ***150.00

PR N

AR AR

DO NOT WRITE IN THIS SPACE

UM

" City & State City & Stale 4. FE! Number 65'0562268 Applied For
oLLy 00D £FL //OZZ Y U/O0 pA Not Applicable
Zip Country Zp 7 Country L , '$8.75 Addiional

. 5. Certificate of Status Desired O - h
JdoRo JSA IILAY /54 e e Fee Required
=7 6. Name and Adiress of Current Registered Agent B 7. Nama and Address of New Reglstered Agent— -
Name
LECLAIRE, DANIEL Street 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 above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed nama of registered agent and title if applicatla. {NOTE: Registared Ageni Eignature requirad whan reinstating) DATE
. . . P . N " '
9. This corporation is gligibie to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to ¢o so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE HTChange [ Addition
NAME LECLAIRE, DANIEL NAME 7~

STREET ADORESS | 4705 SW 62 AVE #204 et ooness | ASH ] HA VES ST

om-s® | DAVIE FL 33314 CITY-§T-7P Mo Liywoor  FL F30R7

TITLE 7 Delete TITLE [J Change [} Addition
NAME NAME B - R -

STREET ADDRESS - . e oo -—— [ -STREETADDRESS M~ % - T T T -0

= e | R —— r

CITY-$1-21P CITY-§T-2IP
‘e | 0 . T TR Toeiete § THE = T - T OThange [ Addition
wAME_ | ——— L

STREET ADDRESS "N smeEraboRess | T -

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete ‘g oTme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE {7 petete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-2IP

TIILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that thie information

indicated on this report or suppleméntal report is true and accuratg a)
of the corporation or the recei
changed, or on an aftachmen

SIGNATURE:

that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e 7 . dool [(95¥) £77-452R

Date Day{m Phona #

0135732

CR2E034 (10/00)



