FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23.2002 8:00 am

3

e

DOCUMENT # 187606 ecretary of State
1. Entity Name
-23-2002 90334 022 ***150.00
DSC SALES, INC. 04-23
Principal Place of Businass Mailing Address
i
115 FOREST LAKES BLVD P O BOX 2123 suvYvrIUAU
OLDSMAR FL 34677 OLDSMAR FL 346770038 ]
us us
2. Principal Place of Business 3. Mailing Address ' mm, Im um | M I"” ""I Im I’I” ml“m' Ilm IlI" Iml [m
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2637552 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B .- . . - - Name = -- .. _ —- . [ -
UPSEYv LESLE R Street Address (P.O. Box Nurnber is Not Acceptable)
4965 TURTLE CREEK TRAIL
OLDSMAR FL 34677
City . FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg sequirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— ‘
Tax filing requirement and elects to do so. s After May 1, 2002 Fee will be $550.00 b Eiz:llgzn%agfr::?;uz::ncmg O fgi.egotoh;:yerss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE SDT [ pelete TLE [ change [ Addition
NAME WANZIE, LAUREN NAME
STREET ADDRESS 10241 INDIAN MOUND DR STREET ADDRESS
onv-sT-2¢ INEW PORT RICHEY FL 34654 Ci-s1-2p
THLE DV 3 Delets TITLE [Jchange [T Addition
NAME SHATTUCK, GREGORY L NAME
STREET ADDRESS 1621 GULF BLVD UN"‘ 1106 STHEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TLE D O Celete TITLE [ change  [] Addition
“NAME TIUPSEY, LESLIEL ——= 7 ™ T .o emmme s mm R NAME - e e : -~ - -
STREETADDFESS 11197 ROYAL TROON CT STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-21P
TTLE DP [ Dalete TITLE [} Change [ Addition
NAME LIPSEY, LESLIE R NAME
STREET ADDRESS 4965 TUHTLE CREEK TRA"_ . STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TIMLE [ petete THILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
T O Detete T O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment y#h an address, with all other likg empowered.

-

SIGNATURE: 2.l e. M Rty inss, LEsl;a’R.LaP'Sﬂ:; %%2. §)385¢-3/31

‘OFFICER OR DIRECTOR Date Daytime Phone #
Presads nt

PRl XV

CR2E034 (8/01)




