2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000068096 - May 08, 2000 8:00 am
DATA SYSTEMS INC. Secretary of State
05-08-2000 90144 019 ***158.75
- Principat-Place of Business —— —-Mafing-Addresst - . Rt S
2411 S STATE RD: 7 2411 S STATERD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 330234058 T e
us us
S TR LRI WITArAR
PO Box 242)
Suite, ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o L IkIooD L
City & State ¥ City & State ! ) 4, FEi Number Applied For
) 65—0521599 Net Applicable
e Country ?3% o ? & ijlry < - 5. Certificate of Status Desired (E/ ?eae-gg Additiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IKEAKANAM, CHRISTOPHER Street Addrass (P.O. Box Number is Not Acceptable)
2411 S STATERD 7 .
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered gffice o registered agent, ar both, in the State of Florida.

DY LY 2070

SIGNATURE

(14

Signature, typed or printed nﬁoi rogistered agent and wle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o . . "

9. This corporation is eligitle to satisty its Intangible FILE NQW.!. ~F‘EE IS._$1 50.00 - 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees
(See critetia on back) O Make Check Payable to Department ot State - N

1. OFFICERS AND CIRECTORS [12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tme D 2 Delete TITLE I UFAC A N GRS T Y Sanee [ Agdiion

4 j {9 o

N IKEAKANAM, CHRISTOPHER AME / o

STREEF ADDRESS | Z454-MC CLELLAN ST. STREET ADDRESS E OY _7) 7 9‘

onv-S-7° | HOLLYWOOD-FL 33004 CTY-ST-2P Ho LLY wvod, FL 308X

TLE [ Dsleta TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZiP

TITLE [ Delete TIME [OJchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TLE ™ pelete TILE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 Delete TME [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : GITY-ST-ZIP

TITLE 1 Deleta e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1ilin§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 receivar or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

S|GNATURE:@%“ CHECSTSENETT  [SAKAAN. pd- 244 Do~ BU-T66-2 26,

'V

SIGNATURE An0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




