(X8

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UQR) Secretary of State

DOCUMENT # Y0Z0000 Mo335\

1. Entity Name

DAT Enerpnes , \nc.

05-05-2003 91802 035 ***150.00

DO NOT WRITE IN THIS SPACE - 11042016

2. Principal Place of Business 3. Mailing Addtess
9 S. Fionde Mg | B9, Box KAl
Suite. Apt. #. etc. Suite. Apt. #. eic. DO NOT WRITE N THIS SPACE

- 4. FEI Number Applied For

Cnbyfegiate C‘*\_‘ F\Q{“\M v(ig::gt\mt\m F\Q“m qG_ OQOZXSS Not Applicable

= oy Conty enifi ire $8.75 Additional
S B Ciheus 2B CATS | CerfeacosausDesies T gl B

7. Mame and Address of Current Registered Agent

Name
= P P ey MWiliaesW. Bunin
Do NOT WRITE R Sireet Address (P.O. Box Number is Not Acceptable) %

IN THIS SPACE QAzoZ S. Bwos Ave.

S ANNECAESS FL | %<2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ ALY W(\N \

onature, typed of rited name of 1eg sterdd algent and Lile  appicable.

Exgture regured when renstaing}

CR2E034B (12/02)

January 1- May 1 Fee is $150.00° )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. E] Added to Fees
Make Chack Payabla to Florida Department of State :
10, OFFICERS AND DIRECTORS
TME 1o . e
e - [WWWODRAWL QDU(\"\'\h%— NANE
seer oRess |CY202. S BENUNG Pne, STREET ADDRESS
GITY-ST-2P \rwerness Y b'&‘_ﬁ?- CY-ST-2P
TmEe L) . TMLE
wi. [NOweny L. Suaii NG NAE
sTrEET D0RESS | Q202 S. VNGNS B . STREET ADDRESS
EY-ST-2P \ONeCraess i Adus2 CiTY-S1-ZP
TmE TITLE
NAME NAME

prowel memsl . DO-NOTWRITE - -

wr i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTY-ST-2P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-57-2P CiyY-ST-21P
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-s1-4° Cry-st-2p

12. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor .
of the corporation of the receiver of trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes: and that my rame appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

WA W K
smmmns AN -‘Q D NAME OF S1GNING OFFIGER OR DRECTOR Caytrne Phone #

May 05, 2003 8:00 am



