—— NAME

~= FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 16, 2004 8:00 am

[ ecretary of State

04-16-2004 90060 049 ***150.00

Y Y ot

DOCUMENT # G (0 /)

1. Entity Name

D &S t//béo A C .

94053743

2. nmpal Place of Busmess 3 .r;ﬁa;ilin.g Address -
2 7X0 N, UN{V%)’U?/ D/& 2785 . snjveasiTr DR a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number . Applied For
jUA}ﬂS E {CLWP/? ﬁ Svr\/t.f,ffét FL&?@{M S ? -~ L 2%02 03?’ Not Applicable
Country Zip Counitr ! . $8.75 Additional
3 332‘2 ,?‘f;_( | Ujﬁ - 35;2)—2 1-[’}_{ ‘l USY/{ 5. Certificate of Status Desired O For Requiredi iena

7. Name and Address of Current Ragistered Agent

Name_ e

KETTH 2 l(Ze— _

“Street Ai)dn_e?ssé(? on/dTbgzN!oJ%;I?%*“ T S e

City Zip Code

Suvn/SE FL | °3°%3

.. The above named ent:ty submlts thls statement ior the purpose of changlng |t5 reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of veglslered agam and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS

e PALS TREST

NAME Léé ITH Hewgs
SHETAESS | ) 720 N UIIWLSITY D2

CITY-5T-2° JUMA /5‘6/ £l 33320 -2%35

TITLE ©

STREET ADDRESS CSTREETAD s D
CITY-ST-2IP i

TLE

NAME

STREET ADDRESS
_CITY-5T-2P_

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiF

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIE
NAME
STREET ADDRESS
CITY-ST1-21P . EIT‘(—ST ZI?

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 0?(3)(|} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusjee empowergd to gxecut s report as requwed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address with aj
SIGNATURE: <. KefTy Mhttse ‘7‘[&‘ of (%’ %) 744-21 77

SIGNAT(JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034B (12/02)



