2001 UNIFORM BUSINESS REPORT (UBR) FILED }

DOCUMENT # V33216 | Mar 21, 2001 8:00 am
- Bty Name Secretary of State
DATAYACHT, INC.
03-21-2001 90073 006 ***150.00
Principal Place of Business Mailing Address
PO BOX 4115 PO BOX 4115
FT LAUDERDALE FL 33338-4115 FT LAUDERDALE FL 333384115 U THIMLEYE
us’ us
MR T
2. Principal Place of Business 3. Mailing Address g | l : ‘
r
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THI‘S SPACE
City & State City & State 4. FE! Number Applied For
65.0340773 | Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired | 1 gg.gg"ﬁ?edc;ﬁonal

6, Name and Address of Current Registered Agent _ _ . . __7. Name and Address of New Reqistered Agen{ - .. -__ - I

Name ‘

BEHAR, LARRY J PA

888 SE THIRD AVE

SUITE 400

FT LAUDERDALE FL 33316

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

City FL Zip Code

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. 1

SIGNATURE :
Signature, typed or printed narme of registered agent and title if applicable. {NQTE: Registered Agent signature raguirad when reinstating} DAT':"

9, This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing } $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to F?:as

(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE P 1 Delete e ' . ‘ (WCrange [ Addiion | S
NAME FARNARIER, VINCENT | NAME PARNARLCR W eewnt =)
STREETADDRESS | 2221 NE 19TH STREET STREETADDRESS | ) fF oy QD@ @™ DTN N\ Yt b3
orv-s-2¢ | FT AUDERDALE FL on-ste | 2. LAUDSRDALE T Raail |0
TITLE [ pelste TITLE ) [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME - ) e A NAME T - .- - - —_
STREET ADDRESS I STREET ADDRESS
CITY-ST-2(P GITY-ST-2IP |
MLE O3 Delete TITLE " [change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDIRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2ZIP
THLE C velete TILE ' [Jchange ([ Audition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infbrmation su pliedwith thi does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementel repdRT arjd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owdredfto execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if
it all pther like empowered.

A e Jacad.  \A-eh. Lo qs‘l..i(tqm.)

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corparation or the receiver or ir
changed, or on an attachment with anfaddress,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|




