2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90097 048 ***150.00
DASH-GARD, INC.
Principal Place of Business Maiiing Address
—B00-E-HALLANDALE -BEACH BLVD C/O GAINDA SAIKER
W, 13065 NW 18TH COURT
2. Principal Place of Business 3. Mailing Address
14281 pas- gt ST
Suite, Apt. #, otc. Suite, Apt. #, elc. N [ CHECK HERE IF MAKING CHANGES
~
ity & State City & State 4. FEI Number Applied For
%bhbi‘-o% fives e 650088102 Not Applicabie
C Zi o
%)30 14 oLatg‘\ ® ountry 5. Certificate of Status Desired a geae qu L.::i:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAFT, SHARON
i Street Address (P.O. Box Number is Not Acceptable)

ABC BOOKKEEPING SERVICE  ~

4435 SW 26TH AVENUE

FT. LAUDERDALE FL 33312 _ City _ FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent ) -
SIGNATURE=. _ DN - -

S\gnatura typed or printed name of rag\slared agent and title if app\lcabls (NOTE: nglslered Agem sxgnaturs requ\reu when rainstating) DATE *
i " FILE NOW!T! FEE IS $150.00 ) ) , o C ee .
. El F
After May 1, 2009 Feo wil e $550.00 e T s 35,00 e e

Make Check Payable to Florida Depariment of State ‘
10. CFFICERS AND IjIRECTORS i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ belete TITLE [ Change [ Addition
NAME SAIKER, DAVID NAME
sTreeT apDREss | 13085 NW 18TH COURT STREET AGDRESS
crv-st-ze | PEMBROKE PINES FL 33028 CITY-§1-2P
TILE sSD O Delete THLE [ change [ Auditicn
NAME SAIKER, GAINDA NAME
sTReer ADDRESS | 13065 NW 10TH COURT STREET ADDRESS
ore-si-z | PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P Ciry-ST-2IP
TITLE O petete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP . -
TLE O Delate THLE .~ Thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY- §7-7IP
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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 corperation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AW URCRERDMNIEER vt wlaleld Qoy-uas- 355

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

T bL W

v

[

CR2E034 (10/02)



