2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DTS, INC. Secretary of State
05-16-2000 90078 034 ***150.00

Principal Place of Business Mailing Address
6000 MW 79 AVE 6000 NW 79TH AVE
MIAMI FL 33166 . . MIAMI FL 33166-2026
us us e -
_ I
rayRlac usies 71 3, Mailing Address
D .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy SaS City & Sta . urnber Applied For
Wﬁ/g \/ }:(__; ' - ! b 59-2231949 NE:)Applicab\e

7721 SOUTHWEST 62ND AVENUE

! - 1 ' —
oy Lo W Ry NS 1 Oy fCounly ~5. 'CertIrTCHtE'of'Status'DesTred”‘_[j_—sa'Ts'A.dd“mal”— o
(" 40 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON’ JOHN R. Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reqyjted by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment &h an address, with all other like empowered. :L :

SIGNATURE: Vi A .6[1. QD&U % 83 (170

u e --._:; /‘-\f i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U bl Date Dayime Phone ¥

DOCUMENT # FO3383 May 16, 2000 8:00 am

SIGNATURE
Signatura, typed ar printed name of registered agent and titte if applicable {NOTE: Ragisterad Agent signature required when renstating) DATE
9. This corporation is eligible to satisty fts intangible . .. FILE NOW!! F_-EEJSf $150.00. . _-~-. - ~10. Election Campaign Fnancing——= $5.00 May 8o =1~
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See critena on back) * M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VP O belete THLE O change [ Addition | &
NAME DEVINE, DOUGLAS NamE i—’—
streeT aoDress | 5881 NQ WEST 79TH AVE STREET ADDRESS Q
CITY-5T-2IP MIAMI, FL 00000 CITY-ST-2IP o
c

THILE ST _ : O Delete TILE [0 change [ Additien | ©
NAME DEVINE, DOUGLAS NAME

sTReeT AbDRESS | 5851 NO-WEST 79TH AVE STREET ADDRESS

CITY-ST-20P MIAMI, FL 00000 %" CITY-51-7IP

e DP J Delete TITLE [l change [ Addition
mMe . <’| DEVINE, CHARLENE - NAME

streeT ADDRESS | 5851 NO WEST 79TH AVE STREET ADDRESS

CITY-5T-2IF MIAMI, FL 00000 . CITY-$T-7IP

TMLE o [ Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS o K STREET ADDRESS
CITY-ST-21P - . “1? THY-ST-2P

TNLE [ Detete TITLE [Jchange [ Addition
NAME K NAME

STREET ADDRESS g STREET ADDRESS

GITY-ST-ZiP : - CITY-ST-ZIP

TILE [ pelete TITLE [] Ghange ] Addition
NAME “NAME

STREET ADDRESS "STREET AUDRESS

CITY-ST-28P CITY-ST-2IP



