2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PE(n)ngNLaJmﬁ/IENT # P01000026358

DATACRUNCH COMPANY

ecretary of State

04-07-2003 91047 011 ***158.75

Principal Place of Business Mailing Address

10200 E. BAY HARBOR DR.. #12-C
BAY HARBOR FL 33154-1272

10200 E. BAY HARBOR DR.. #12-C
BAY HARBOR FL 33154-1272

ARPWRANEAR

2. Principal Place of Business 3. Maliling Address

1IN0 NE_ 21V ST

19{0 NE "\ ST

Suite, Apt. #, etc.

m’CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
8. State

Cltyﬁ‘Stat&m RA

Applied For

4, FEI Nurnber 65‘1084655

Not Applicable

ZA ENTURA_FL _
13179 | U856 2139

Country

US

A

$8.75 Additional

5. Certificate of Status Desired M Feo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPACEK, ZDENEK
10200 E. BAY HARBOR DR., #12-C
BAY HARBOR FL 33154-1272

repacer, 20eNEY - 7 -

Stregt Address (P.Q. Box Number is Not Acceptable)
IO e S &

Y AVENTURA FL | %59

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 ac’cept

the obligations of regist

SIGNATURE CED 4

Wz3|oz

Signature, typed or printed W gtaneo/genl and title if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me D ] Delete TILE D{ P : i Change [ Addition
NAME SPACEK, ZDENEK NAME

staeer aDoRess | 10200 E. BAY HARBOR DR., #12-C STREET ADDRESS %?gggu‘ils\?%@

ory-st-2e | BAY HARBOR FL 33154-1272 ovsize | a serdtu A BL 32174~ 1525

TILE D [ Detete TILE D IC [@thange [ Addition
N O'SULLIVAN-SPACKOVA , KELLY Nave OQULLIVANSPACKOVA, KE (LY

sTREeT ADDRESS | 3814 N. OAK DR., #L-22 SIRETADDRESS 1041y NE 21N ar

cmv-st-2¢ | TAMPA FL 33611-5845 av-s2e | AVENTURA FL 23139 -1525

TITLE [ pelete- TITLE ) [ Change  [] Adcition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE {] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | 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 certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE:

her like empowered.

[RIEZD e Spacer

ulaloy, oyt

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

G LYGU

fAY'

GR2E034 (10/02)



