FILED

. =]
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 %00 am - g
DOCUMENT #  J21564 Secretary of State
.,_‘
1. Entity Name 07-21-2003 90357 046 ***550.00
U.S. DATATRON, INC.
Principal Place of Business Mailing Addrass
8635 MILLTARY TRAIL PO, BOX 30605
BLDG. 2-C PALM BEACH GARDENS FL 33420
PALM BEACH GARDENS FL 33410 us
uUs
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2715491 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Addrnss of Current Reglstqred Agent 7 Name and Address of New Registered Agent
e - - "Name T = - Bt S e
HIRSCH, MELVYN Street Address (P.O. Box Number is Not Acceptable)
7.CARRICK RD
PALM BEACH GARDENS FL 33418 .
City FL Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE :
Signaturs, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature reguirad when réinstating) DATE
FILE NOW!!} FEE IS $550.00 ‘ o .
9. Election Campaign Financin
After September 10,2003 Fee will be $750,00 e Tl g fdsdgﬁo";:ﬁfe
Make Check Payable to Florida Department of State ' )
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TILE Cc O] pelete TITLE [Jchange [ Addition _8
NAME HIRSCH, MELVYN NAME =
swaeer anoress | 7 CARRICK RD STREET ADDRESS 2
orv-s-zr | PALM BEACH GARDENS fL 33418 CITY-5T-2IP o
TITLE P 1 Delete TITLE [ ¢change (] Addition Ec)
NAME COHN, GARY R NAME
sreer apoRess | 8125 NATIVE DANCER RD. EAST STREET ADDRESS
omv-st-2¢ | PALM BEACH GARDENS FL 33418 - CITY-5T-2P
TITLE S . Delote §ome e v == [Dcrange  [Jddltion
NAME GASN, HARVEY V NAME ' -
staeeT 4007653 | 1091 LAKESHORE DR. < W STREET ADDRESS
crv-s1-z¢ | JUPITER FL 33458 GITY-5T-2IP
THLE [J Dejete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -§T-2IP CITY-ST-2P
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direcler

of the corporation or the receiver or trusiee empowered to ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bic
IKe empowere

changed, or on an attachmgent with an address, with aII ath

SIGNATURE:

100!’ Block 11 if

(REcH 7430 3 SB7iE 22431

Date” Daylime Phone #

\




