2000 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # P97000028401 FILED
1+ £ty Name May 07, 2000 8:00 am

DATA MANAGEMENT, INC. Secretary of State

05-07-2000 90024 012 ***150.00

Principal Place of Business Mailing Address

499 NE 33 ST 499 NE 33 ST

BOCA RATON FL 33431 BOCA RATON FL 334316023
us us

T gk cow 555 oarcoo | NIRRT

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & Stat ity & State 4. umber Applied For
ﬁ;ca?am 4 FL ocaﬂs./ ;éam 4 FC/ T 65-0751796 Nngpplicabre

jﬁ({ 3|/ au'}%_ §p3 vEy CDZ"{trg . 5. Certificate of Status Desired [ gez;’esq Lﬁ;‘g“""a'

L

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name N
KELLY, SASKIA J - Keuly, 5ASkig I
' Street &d Por. ber is Noj A
1 5 & 16 & Loty Clata Sl

BOCA RATON FL 33431
Loca Ertm FL | “8'2v87

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CRAYY, ,

SIGNATURE
Signatura, typsc/m prmmme of registered agsnt yd titte if app'cabie. W E- Regislared Agent signature required when reinstaung} DATE
9. Efﬁtﬁ:rporat\c.m is eligible to satisfy its Inangible FILE Néﬁ‘\l!ll FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ celete TITLE MChange ] Addition
NAME JANSSEN, SASKIA NAME KeL Ly SAsik g 3. /
stReeT A0DRESS | 499 NE 33 ST STREET ADDRESS | 7‘?5 s CounTry cluwts Bl
CITY-5T-21F BOCA RATON FL 33431 CITY - ST 2P é%‘é@-” . 33457
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE [ Celete TITLE Gchange [ Addition
e | T - R [ VAR e — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O palete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
e [ pelet TITLE [l change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and thal my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {pustee empowared to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wilBfin address, wit er like empowered.

SIGNATURE

7 sncmyfme AND TYPED OR Pnﬂsd nahie dF HGNING OFFICER ORLIRRCTOR Data’ Daytimg Phone #

CR2FNR4 (Q/99%



