2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068096 Feb 01, 2001 8:00 am

1. Entity Na_me Secretary Of State
DATA SYSTEMS INC. 02-01-2001 90186 014 ***158.75

e

- PrincipatPlacerot Business Mailing Address

2411 S STATE RD 7 P.C. BOX 3721
HOLLYWOOD FL 33023 HOLLYWOOD FL 33083
us us

g Tebmm o1 M

“Cuile, Apt-tralc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State

. cn' & State . 4. FEI Number Applied For
MR AL, FL ' _H']y)UJLI,M/ M/ 850521599 N:iD Applicable

Zi Counitry Z‘lp Country RE " i 75 iti
85-3 0&3 u _JS" AY 3%@)_3 \/’ .S Q' 5. Certificate of Status Desired B ?eae Hqu?:é“onal

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

T CHRISOPHER. [ EPA o

IKEAKANAM, CHRISTOPHER
2411 S STATERD 7

Street Address {(P.O. Box Number is Not Acceptable}

HOLLYWOOD F. 33023 Box 3721

City Hbu}'f WD FL Zip‘C';%deBOg3

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.

SIGNATURE _32 t-2% ~of

B S _M_‘_Slg_nalura‘ typed or printad name of regisyﬁ agent and title if applicable. (NQTE: Registered Agent signatura requinfsd when rainstating} . . DATE _ __ _ - EE —_—
9. This Fgrporatign is eligible to satisfy ilw}\e FILE NOW!!! FEE IS_ $150;00 ,1—}‘52) 10. Elecion Campaign ":';a'ncmg — o5 0.0 Ma N -
Tax filing requirement and elects to do o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes:as

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [Jchange {7 Addition
NAME [KEAKANAM, CHRISTOPHER NAME
streer #0DRESS | P.0. BOX 3721 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33083 CITY-ST-ZIP
TTLE ] petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IF
TILE [ Delete TITLE [CiChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
GITY-ST-7IP CITY-ST-Z/P
L L O pelete TITLE [ change (] Addition
NAME ) T T e s oM — = el e e e e -
STREET ADDRESS - STREET ADDRESS ) o T
CITY-ST-2IP CITy-§1-21P

13. I hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repont 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an , with all other like empawered.

SIGNATURE: _~

SIGNATURE AND TYPED

O~ &~ Ol - Fey-64-328).|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2ED34 (10/00)



