2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047703

1. Entity Name

FILED
Mar 02, 2000 8:00 am

DAIAGE, SCOTT
624 OLEANDER DR.
HALLANDALE FL 33009

DS REALTY, INC. Secretary of State
03-02-2000 90032 050 ***150.00

Principal Place of Business Mailing Address
3585 NW 31ST AVENUE 3585 NW 31T AVENUE
OAKLAND PARK FL 33303 OAKLAND PARK FL 33309-5008
us us UUUNUUUL

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 65-0 40188 Applied For

7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8_75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Box Mumber is Not Acceptable)

City

FL Zip Cede

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.

I/.f/m

ScoTr  pATAGE

SIGNATURE
Signatura, typad or printed Wm and bile i applicable. {NOTE: Riegisterad Agenl signatura required when reinstating) DATE
[
Ot sec eda o™ | pnor Ay 1 2000 Foo witbe Sosop | 1® Eo€ienCamosign rancng - $5.00 ey 8o
= ’ - Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

ETH OFFICERS AND DIRECTORS 12. “~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me [P - - O Delee - - e - AN [ changs- ] Additicn.
NAME DAIAGH, SCOTT NAME ~,

t~sreer-anoress.| 624 OLEANDER DR. STREET ADDRESS
omv-s1-2P | HALEANDALE FL 33008 CATY-ST-217
TITLE [ elete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE [ pelete TTE ClIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-57-2IP
TITLE [ Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-ZIP
TLE O oeiete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21F
TITLE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatian supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres:

SIGNATURE:

A othe lllll. == powered.

"2 S 7T DAIANGE ljf/ﬂp G/-¥gY-SCop

Date Daytime Phone #

CR2E034 (9/99)



