FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P02000000462 Secretary of State

1. Entity Name 02-14-2003 90207 025 ***150.
DATA ENTROPY, INC. 0.00

Principal Place of Business Mailing Address ‘
4157 N. WOLCOTT AVE. tN 4157 N. WOLCOTT AVE. IN . )
CHICAGO IL 60613 . GHICAGO IL 60613
2. PrincipaiPlaceof Business . | 3. Mailing Address . H“I"M“ ““I "lll ||”|“|H [”“Il”l_l_l_“_'[lﬂ“’_l_‘l I”II”'I l"’ N
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK MERE IF MAXING CHANGES
City & State City & Stale 4. FEI Number . i Applied For
' : . O"l’%‘f‘l 766 . Not Applicable
4p Country Zip Country 5. Certificate of Status‘Des'\red 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MALLETT, PETER § Riley ) Andted M
' Street Address (P.O. Box Number is Not Acceptable)
1401 VILLAGE BLVD.
1716 A5SO N. Alakay, T #3102
WEST PALM BEACH FL 33409 X City B ! FL Zi Eode
Orlando 52926

8. The above named entity submits this statement for 1 urpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of re?z:‘igem.
Py % / / /
SIGNATURE - 2 / 0}

Signat[lra, typed or printed name of regwstﬁfe'u agent and title if appiicable. {NOTE: Rlegisterad Agent signaturs required when rginstating} DA}é /
FILE NOW!!! FEE IS $150.00 ) . N )
9. Election Campaign Financing $5.00 May Be
E: After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Od Added 10 Fees
_ Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

~ " o

1 Tme P O Delete ITLE P ‘ ) 5 FChange [ Addition g
NAME MALLETT, PETER S NAME Mallett, Dotes PRIN 2
street apoRess 11401 VILLAGE BLVD #1716 STREETADDRESS |H1S 7 N wacott Ave 3
arv-st-zp  (WEST PALM BEACH FL 33409 O-SMZF [ Chaicoeo, [ 60613 o

by g pe—— = L (3]
TITLE [ Delete TITLE A\ [ Change [ adition E
NAME NAME W le\/, ﬁﬂ dreed M .
Aia faya Trail #3102

STREET ADDRESS STREET ADDRESS |Z.5° % &2 [\/ a Tay!
CITY-5T-ZIP V-S| oelanely , Fle SR FAC
TITLE [ pelete TITLE " [G Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY - ST-7IP ' CITY-ST-ZIP
THTLE O Deteie TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-219
TITLE : Ol Delste TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing coes not qualify 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 shali have the sarme legal effect as if made under oalh; 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, with all other like empoweread.

SIGNATURE: SIGNATHEEZASRVIRED =7-320073 272-999- 2(sO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




