FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 18,2003 8:00 am

DOCUMENT #  P95000071286 ecretary of State
1. Entity Name 04-18-2003 90179 044 ***150.00
SECURE DATA STORAGE, INC.
Principal Place of Business Mailing Address
6280 NW 27TH WAY 6280 NW 27TH WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Busess 3. Malling Address ”"“m ”I 'Ill’ |““ Ilm "m |Im “m m” "lll ”"‘ llm Im lm
Suite. Apt. #, efc. Sute, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-06 15497 Not Applicable
Zp Country Zip ' Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .- - -] ewi— s -7,-Name and Address of New Registered ‘Agent
Name
DIBATTISTA, SALVATORE Street Address (P.O. Box Number is Not Acceptable)
6260 NW 27TH WAY
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed of ptinted name of registered agent and lile if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) LHATE
FILE NOWN! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b O Delete TITLE [3Change [ Addition
NAME DIBATTISTA, SALVATORE NAME
sTReeT auress | 6280 NW 27TH WAY STREET ADDRESS
env-s1-z¢ | FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
CTLE P ot SO e o o e s T ot T Mchange [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CATY-ST-7P CITY-ST- 2P
TILE O pelete TME [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
Criv-ST-21P CITY~5T-2IP
TITLE [ belete TITLE Ol Change [ Adoltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P . , CITY-51-21P

12. | hereby certify tha;'t the intormaticd supplied s filing does ght dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport ar supplefient i tue and A l‘ d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveror tr iy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02-2¢-0> ict-19-Hbw

susunﬂ;nbuﬁﬁ%‘én OR PRIUTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

AY  PEEBEE0

CR2E034 (10/02)



