2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ Feb 02, 2000 8:00 am
DATUM ENTERPRISES, INC. : ' Secreta ry of State
02-02-2000 90029 019 ***150.00
Principal Place of Business’ Mailing Address
3275 W. HILLSBORO BLVD. : 3275 W. HILLSBORO BLVD.
SUITE 100 SUITE 100
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-5410 .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
(QS‘ 08q Sq }8 Not Applicatie
Zp Country 7ip Couniry 5. Certificate of Status Desired O $8'75 A.cfditianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Dmme s e e i mew - - L - - Name.-‘-_ . T - —_— o e - - =
SUD"’ ISNIAS Street Address (P.O. Box Number is Not Acceptable)
3275 W. HILLSBORO BLVD.
SUITE 100
DEERFIELD BEACH FL 33442 o FL | 20 Coos
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
Signature, typed or printed name of registerac agent and lile if applicable. {NOTE: Registared Agent signalura required when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i P
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. i'ﬁ;",?Sn%aénoﬁ'f;ugr:nc‘"g O fgqu May Be
o . o Fees
{Ses triteria on back) " Make Check Payable \o Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelste TITLE [J Chenge [ Addition
NAME SUDIT, ISAIAS NAME
sTReeT ADDREsS | 3275 W. HILLSBORO BLVD. STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 ciy-sr-2p
TMLE [ petets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [J change  [J Addition
NAME - - e e S om e e o= o el NAME = s T P — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) S . CITY-S8T-ZiP
TIMLE R £ Delete THTLE O change [ Addition
NAME I NAME
STREET ADDRESS | *, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certity that the information
indicated on this reporl or supplemental report is true and aglurate/and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empoweredl to fiecuty this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 11 or Block 12if

changed, or an an attachrnent with an address, with d. ) i
T gma Y RjInEL I A . - - - ra
[iiigios s |20 5511610

SIGNATURE: ___ StCAAVURYY

SIGNATYRE AND TYPED OR Pﬂl?’ED OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

|
i Ty

CR2E034 (9/99)



