2;091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000048106

1. Entity Name

H & J DATACOM. INC.

Principal Place of Business

581 LAVER CIRCLE #186
DELRAY BEACH FL 33444

Mailing Address

581 LAVER GIRCLE #1865
DELRAY BEACH FL 33444

2. Principal Place of Business

¥

3. Mailing Address v -

Suite, Apt. #, etc.

Ll

FILED ;
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90146 027 ***158.75

| JH

)

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.
- b ,_/_ et
e s - e e e ——— =57 -
City & State ] City & State 4, FE! Number Applied For
- - — —_— - 65‘._ ID [3331.'! . Not Applicable
Zi Count Zi Count iti
p ountry P untry 5, Certificate of Siatus Desired g $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, DEBORAH L
Street Address (P.O. Box Number is Not Acceptable
1260 SOUTH FEDERAL HWY STE 201 ‘ pack)
BOYNTON BEACH FL 33435.
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
) ‘o is ali P . m ) )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TRLE [ Erthange  [J Addilion | 8

N HARRIS, ROBERT V L NAME HARRIS Hobert L. s

streeT A00RESS | 581 LAVER CIRCLE #186 smeeTa00ress |5 | LaveRS CwRA.E ¥ (B( 3

erv-sr-z¢ | DELRAY BEACH FL 33444 CITY-57-2IP - ; o
a L

TILE ST ergete TITLE T {idthange [ Additicn x

vwE | JACKSON, PHILBERT P T M WENDELLFE \SOL\NSO N

STREET ADCRESS | 1313 N.W. 14TH COURT h STREET ADDRESS PO RO 390 R —

vv-s12¢ | FT, | AUDERDALE FL 33311 omar | O B A e PA19aY

TALE 7 Deletz TWILE =2 ' [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§7-2P CITY-ST-21P

TITLE [ Deicte TinLE Ol change O Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIIY-57-2IP CITY-ST-21P

TITLE [ Delete L [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2PP

TILE T Delate TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-s7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGMNING OFFICER OR DIRESTOR

Date Daytime Phona #




