2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000026358 N eretany of State

DATACRUNCH COMPANY 03-06-2002 90138 042 ***158.75
Principal Place of Businesss +- '+ ¥} . " Mailing Address
10200 E. BAY. HARBOR DR. #12C 10200 E. BAY HARBOR DR.. #12C
BAY: HARBOR FLIZAI549272 . =7 = ~1" - . . BAY HARBOR FL 331541272 N L evgen
3 Frrcioa PFace o Bosee S NiaThg Addees ”"“m m ||l|| “m"M Ilm "l” II ‘l "l'"“" mll I“II "“ ["l
Suite, Apl. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6‘5"‘ l O%L]L 655 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired |]1 $8.75 Additicnal
= Fee Required
6. Name and Address of Current Registered Agent _ ] 4. . .- 7. Name and Address of New Registered Agent .
Name
SPACEK’ ZDENEK Street Address (P.Q. Box Number is Not Acceptable)
10200 E. BAY HARBOR DR., #12-C
BAY HARBOR FL 33154-1272

City FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title {f applicabie {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, 1hisfﬁ9rporatiqn is eiigibl; tc: satis‘fy(ijts Intangible FILE NOWI!Il FEE IS. $150.00 10. Eaction Campaign Financing $5.00 May Be
5 Taxfiling rgquwement and elects to do so. [# After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
_(Bee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete TMLE [J change [ Addition
NAME SPACEK, ZDENEK NAME
staeet aooress | 10200 E. BAY HARBOR DR., #12-C STREET ADDRESS
CITY-§7-71P BAY HARBOR FL 33154-1272 CITY-5T-2IP
TITLE D 7 Delete TITLE ] Change (] Additicn
NAME O'SULLIVAN-SPACKOVA , KELLY HAME
streer anoress | 3814 N. OAK DR., #L-22 STREET ADDRESS
CITY-S1-2P TAMPA FL 33611-5845 CHTY-ST-ZIP
TE O Deete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ petete TITLE O tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shajl 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with reser all oihgr ke empowered.

N/ 2DEWEY SPACEK. Q/ZZ//@f 78 942-93/2

. — ’
A L i PN <
SIGNASURE-END WA\WFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

£
¢

.

CR2E034 (9/01)



