' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000071286

SECURE DATA STORAGE, INC.

Principal Place of Business Mailing Address

6200 NW 27TH WAY
FT. LAUDERDALE FL 33303

6280 NW 27TH WAY
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90666 044 ***150.00

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number 6 15497 Applied For
) 5‘% Not Applicable
Zi Countr Zi Countr i
P y P Hnity 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SA‘ s AT S - ‘Wﬂ:@‘?;':f—".:_,‘:s.w::f? e T B e — i T et eeaR e e [
D|BATT|STA, VATORE Straet Address (P.C. Box Number is Not Acceptable)
6280 NW 27TH WAY
-FT. LAUDERDALE FL 33309
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOWI! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DIBATTISTA, SALVATORE NAME
STREET ADDRESS | 6280 NW 27TH WAY STREET ADDRESS
omv-s1-2p | FT. LAUDERDALE FL 33309 CITY-sT-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L1 R e N . ez QOTYSTIP e - [
THLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME bt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-2IP
g
13. | hereby certify that the informatigff supphed ing d qyfitify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplffeni r i an cff e atmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveffor tfistelf m egpo, e Ort a5 raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jith #n agffes. j ered,
VIS VA Y - 2P V7 AR Rt 02-*?,5‘-02_ ?J‘}‘~fﬁ'/373
SIGNATURE: = e ¢ 3 SRy et

G :TUHE

D TPPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data

Daytime Phone #

s s R

Avs

CR2E034 (9/01)



