FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) Feb 03, 2003 8:00 am

e

DOCUMENT # P99000007792 Secretary of State
1. Entity Name . 02-03-2003 90322 019 ***150.00
DATUM ENTERPRISES, INC.
Principal Place of Business Mailing Address
3275 W. HILLSBORO BLVD. 3275 W. HILLSBORO BLVD.
SUITE 100 SUITE 100 22 0 0
I B HIIHIIIIIIIIHIIllllIlHIIIllIlIHIII\IIIIHHII\IlIIlIlI“INIHIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING QHANGES

City & State City & State 4. FEI Number Applied For

65-0895978 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) L 7. Name and Address of New Registered Agent

Name

SUDIT, ISAIAS
3275 W. HILLSBORO BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

DEERFIELD BEACH FL 33442 o FL | 27 oo

8. The dfiove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNALURE
. Signature, typed or printad name of registered agent and titte it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 ) ‘ ) ‘
: 9. Efection Campaign Financing $5.00 May Be
i Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O Change [ Addition
NAME SUDIT, ISAIAS NAME
streeT aooress | 3275 W. HILLSBORO BLVD. STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE LR R - £} pelete- -} TmE U IR e~ - _= .« O&nange. [7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TIILE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplermental report is true an# accurgfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregfo execife report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, powered.,

CR2E034 (10/02)

SIGNATURE: ___SIGNATU/TE ”ﬁE@Ugﬁ/ﬂ Jff)‘j(/ //2%3 IS1-Y5-85%0

SIGNATURE AND TYPED orﬂw E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




