FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # (17706 Secretary of State

1. Enlity Name 01-13-2003 90664 016 ***150.00
D.B.S. DESIGNS, INC.

Principal Place of Business Maiiing Address

300 S HYDE PARK AVE P.O. BOX 14163

§TE 240 TAMPA FL 33690

TAMPA FL 33506 us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2248141 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

" Name T

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

LEONARD, SHARI

300 S. HYDE PARKE AVE
SUITE 240

TAMPA FL 33608 City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered 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 prinqt‘eg_:l_name of registarad agent and tille if applicable. (NQOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Financi
toray 1,2003 Foo wil e 55000 e o $5.00 o

fake Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPT [ Detete TNLE [JChange [ Addition
HAME | EONARD, SHAR! NAME
sreeraporzss PO BOX 14163 (N/A) STREET ADBRESS
orv-st-ze TAMPA FL 33690 CITY-ST-2IP
TIME VPS O Delete TILE [JChange [ Addition
NAME | EONARD, SHARI NAME

- smeeeT averess P.O. BOX 14163 (N/A) STREET ADDRESS
crv-st-ar TAMPA FL 33690 CITY-ST-2IP

pme o o TR e e e P = e T e e Tt eem s [Cchange [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP ri CITY-S8T-217

12. | hereby certify that the information supplied wi#rThis filing
indicated on this repart or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

am an officer or director
e empowered to 9 Block-10 or Block 11 if

address, with all gthg

SIGNATURE:

WOASL T

4w

CR2E034 (10/02)




