2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)soo am

b
DOCUMENT #  G86031 Secretary of State
DMS ELECTRONIC SERVICE CORPORATION 03-06-2002 90088 036 ***150.00
Principal Place of Business Mailing Address
16045 N.W. 57TH AVENUE 16045 NW. 57TH AVENUE
MIAM! FL 33014 MIAMI FL 33014
. SE— AR MM A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2413272 Not Applicable
“'i,z" Rt~V f_,_?ju:try.a_.--f-:*— - “—Z‘I—p e~ — RS § —vuc’(‘)‘imiz B e ] 5 Ce%ﬁ‘om’%ﬁ!g‘ s 'D i v'gese.gg“ﬁ?:‘;hon’al T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P
SCOTT' DONALD Strest Addrass (P.C. Box Number is Not Acceptable)
C/0 LAV ELECTRONICS
18045 NW 57TH AVENUE
MIAMI LAKES FL 33014 ' City FL [ ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IR

SIGNATURE
Signature, typed ar printagd name of registered agent and titte it 2pplicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
. 10. Elect F
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 0 ]E. ri:;;:r%aggrilrigguti::ncmg 0 fg;gguhli:ife
{See criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TITLE J Change [ Addition

e SCOTT, DONALD N

STREET ADDRESS | 15101 N.E. 12TH AVE. STHEET ADDRESS

CITY-ST-2IP N_ MlAM' BEACH FL CITY-8T-2IP

TiTLE ST O petate TITLE [0 Change ] Addition

NAE SCOTT, MARILYN e

STREET ADDRESS 15101 NE 12 AVE STREET ADDRESS

CITY-ST-2i# N MMMI BCH FL CITY-ST-ZIP . N R
e ' T R TITLE ) [J Change El Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TITLE O oelete TTLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TLE [ Delete TITLE ) Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl+resprt 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 recelver gparlistee smpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with anpadgress, with all othgedke ered
SIGNATURE: 2Ly Downts S 2 fcfoo
§acmnk-d|=ﬂcen OR DIRECTOR Zoata /7 Daytime Phone #

NATURE AND TYPED OR PRINTED NAI

e

_ CR2E034 (9/01)



