2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P01000029291 J%‘écl,.‘éﬁ?,? %)18 é(t)gtgm

1. Entity Name - -

DATANATION TECHNOLOGIES INC. 01-14-2002 90021 030 ***150.00
Principal Place of Business Mailing Address

11660 NW 40 PL 11660 NW 40 PL

SUNRISE FL 33323 SUNRISE FL 33323

g oo IR

Sune Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State - City & State . ) Applied For
é a FL Y AN YASE F[, - NZB?L—- (09]20% NE:)Applicable

leg’bgw ery Zip635 &% Urgyﬁ 5. Cerlificale of Status Desired O gese.;?q Sj\::ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N - i
MicAEL T, KLoc
KLOC, RICHARD M =
11860 NW 40 PL LA T W TAd may

SUNRISE FL 33323
° Sunyise FL | 24543

8. The above name submjja\h:nem for the purpose of angmg its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE e Q\(’J/\ﬂ Vi A M . KLO c /mu {' 3\009~

Signature, lyv printed name of registersd agent and title Lf appﬂgaﬁe {NOTE: Reagt'ared Agent signalture required when reinstating} L i DATE
oL . 1
9. %W:,ﬁrjlt:]rporanon is eligivle to satisty its Intangible FI'LI? NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g 'requirement and elects to de sc. t0 . After May 1, 2002 Fee will be $550.00 T = 0
rusl Fund Contribution, Added to Fees
{See criteria on back) w Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE L f\\?m [AYN) ﬁ Ctange  [] Adaition
g2~/ KLOC, RCHARDM . e [Rudaay K‘-°‘~ > Rd
STREET ADDRESS | 11660 NW 40 PL STREET ADDRESS [ 4 i—\‘\\\
CiTY-ST-21P SUNRISE FL 33323 - CITY-ST-Z1P &bl A, (?,O ‘3‘0% 03
T O Delte e presidendy O Change g Addiion
NAME NAME ruchael KL (a
STREET ADDRESS simeeTaoress ||\ X2 Mw Fen mMny~
CITY-$T-2P CITY-$T-217 Suny1Se. L 33333
_TmE o [T elete me [Tyeq sb(v’{)/ [ Change [ Addttion
NAME ) NAME -qu-(_
STREET ADDRESS SreeTa00RESS | 133 AW '31"“’ MYIY’
CITY-ST-2IP CITY-ST-2P SUYRY |St FL ‘ma 3
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE ) . . O velete TITLE ) [JChange  [J Acdition
NAME ! ) NAME .
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-ST-2IP
THLE . . O Delete TIMLE ) [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 ar the rec ered (0 exacute 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 attac h all other like egifcowered

SIGNATURE: ALl F‘Q herd M Kloc \/5/0& thaQ‘ﬂf

NING OFFICER QR DIRECTOR Patz 1 Daytime Phone #
\

&
SIGWATURE AND TYFPED OR PRINTI

[, A~ 4

1v

CR2E034 (9/01)



