2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H87606 May 15§, 2000 8:00 am
. Entity Name
r f
DSC SALES, INC. Secretary of State
05-15-2000 90096 024 ***150.00
Principal Place of Business Mailing Address
115 FOREST LAKES BLVD P O BOX 2123
OLDSMAR FL 34677 OLDSMAR FL 34677-123
us us
T s BB IRARIRHIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2637552 Not Applicable
Zp Country 2l Gountry 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LIPSEY’ LESLIE R Street Address (P.O. Box Number is Not Acceptable}
1754 STABLE TR
PALM HARBOR FL 34685
City F L Zip Code

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

SIGNATURE

Signature, typed o prnted name of registered agent and ttle if applicable (NOTE: Registered Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 ‘ o .
Tax ﬁlingp fequirememgand elects téy do so. ; After MAY 1, 2000 Fee witl be $550.00 10. Er'i;“?E;ﬁjag;i:?gugg:nCIng 0O fzjgﬂ Nll?; Be
(See criteria on back) O Make Check Payable to Department of State ' o rees
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TILE |04 . [J Change [ Addition
NAME LIPSEY, LESLIE L. NANE Lipsey, Leslie R.
STREETA0DRESS | 1754 STABLE TR stager aconess | 1754 Stable Trail
TITY -ST-2P PALM HARBORFL  346%5S evwsie | Palm Harbor, FL 34685
e sDT {1 Delete TITLE [ Change (T Addition
NAME WANZIE, LAUREN NAME
sTReeT ADDRESS | 10241 INDIAN MOUND DR STREET ADDRESS
arv-st2r | NEW PORT RICHEY FL 34b5Y GTY-5T-2P
TITLE Dv ' [ pelete TITLE : (3 Change ] Addition
NAME SHATTUCK, GREGORY L NAME _
STREsT ADDRESS, | 1621 GULF- BLVD UNIT 1106 STREET ADDRESS
orv-srz¢ | CLEARWATER FL 3377 CITY-ST-ZP
TILE D 7 Delete TMLE [dchangs [ Addition
NAME LIPSEY, LESLIE L NAME
STREET ADDRESS | 1127 ROYAL TROON CT STREET ADDRESS
anv-st-2¢ | TARPON SPRING L. 34689 CITY-ST-20P
TITLE ] [ gejate TITLE M change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O baiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZiP

13, 1 hereby certify that 1he information suppfied with \iis fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment witfan addrass, with all other like empowered.

SIGNATURE:

o

Caiamptone o = f o i 4/27/00  813-854-3131
'LE‘SKi { e“Eﬁ. ng?ﬁg"e ’VNT’ED prEeog%Hg% (i: ICER OR-OTRECTOR Dats Daytime Phone # J

APAEAN G Ry




