2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (382284 FILED
17 Entty Name Apr 05, 2000 8:00 am
DNS PROPERTY MANAGEMENT, INC. ecretary of State
04-05-2000 90051 024 ***150.00
Principal Place of Business Mailing Address
4500 S DAVIE RD. 4800 S DAVIE RD.
108 103
DAVIE FL 33314 DAVIE FL 33314-4438
us us
F s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci& & Staie . 4, FET! Number Applied For
59.2?66355 Not Applicabie
ap Country Zip Country 5. Certificate of Status Oesicad O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SOBIEWSKI, DENIS Street Address (P.O. Box Number is Not Acceptable)
4800 S. DAVIE RD
STE. 103
DAVIE FL 33314 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registared agent and title If applicable. (NQTE: Registarec Ageni sighature reguired when rainstating} DATE
9. This corparation is éligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng rgqurrement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addled o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PDS : O pelete TILE [1cChange [ Addition
HAME SOBIEWSK], DENIS NAME
STREET ADORESS | 5129 SW 87TH TERR STREET ADDRESS
CITY-ST-2P COOPER Crn( FL CiTy-57-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TITLE - o C - [ Detete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ celee THLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TILE O Detete TILE O change [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /\ CITY-ST-2IP

13. | hereby certify that the infbrmation supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplémental sgportyis true and acggrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiveq or tru @ ute 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 attaciment with a dresg, with e empowered.

SIGNATURE: . \9@(3 € Sibhiewsic . 3-3o0-p0  GSY-SxN-53S3

EefATURE AND TYFED DR FRINTED NAME GPSIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




