2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F95000001528 '

DOCUMENT #

1. Entily Name

DATAMAX BUSINESS RESEARCH, INC.

Principal Place of Business
- a4 HAYES STREET
HOLLYWOOD FL 33020

us us

Mailing Address
2541 HAYES STREET

HOLLYWOOD FL 33020

2. Principal Place of Businass

/727 LEE ST.

3. Mailing Address

1727 LEE ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90127 006 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

| # 22 # 022
City & Sluie City & State 4. FEI Number Applied For
_ﬂ L AL !/ wz)a D, FL //dll S/de,D FL 650562268 Not Applicable
-~ zip - -~ Country-~— ~= - "~ | - <Zip. oo Jreemmmer sz Country= ¢ sz o] Jmis s B8 T additional- - -
55&92 & y‘s/’ 530020 HS/? 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECLAIRE, DANIEL
4720 SW 62ND WAY
SUITE 203

FT LAUDERDA!.E FL 33314-4463

“

o

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agenl signature required when rainstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Finansing
Trust Fund Contribution.

$500 May Be
Added io Fees

10. OFFICERS ANDC DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P . O Delete me T ] 729 LEE ST #2 .l- [AChange [ Addition %

NAME LECLAIRE, DANIEL .* NAME : =)

sTreer anoress | 2541 HAYES STREET smecranoness || Aossy oo , AL G300 3

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7P 2
o

THLE O pelstz TITLE [ change [ Addition %

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP - U 01y 2~ O [ U ]

TITLE O Delete TITLE ] change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this repoert or supplemental report is true anéI
of the corporation or the recefVr or trustee empowered to
changed, or on an attachmy ith an address with all ot

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
: his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ik gmpowered.

Mook I 2003  (954) %0 3433

Date Daytime Pfions #



