FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K93214 ecretary of State
1. Entity Name 04-21-2003 90486 003 ***150.00
D.M.E. UNLIMITED, INC.
Principal Place of Business Mailing Address
1821 LEE STREET 1821 LEE STREET
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
I S VRN AR
Suite, Apt. #. etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-01 1 1602 Not Applicable
i Country Zip Country §. Certificate of Status Desired a $8.75 Aduitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e ™ T T - Name'g PRI X/a(/rﬂ - -
KOUTSODONTIS, SYLVIA - YiviA A Dor T/
treet Addrags (P.O. Box Number is Not Acceptable)
4111 RAVENSWOOD ROAD t¥2) e Srecer
FORT LAUDERDALE FL 33312
City Zip Code
O YL 008 FL | 9207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE M‘}}M—« 7% 7/03
- Signaluro(ypsdﬁmtﬂd naj gk‘regmlared agent and title i applicabls. {NQTE: Registersd Agent signature requirad whan reinstating) DAfE

7. FILE NOW!! FEE IS $150.00
3 . ) . 9. Electicn Campaign Financing $5.00 May Be
L2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD i R Bt O Change 1 Addition
NAME DISOSWAY, JOHN &. NAME
staeet aporess | 1821 LEE STREET . STREET ADDAESS
CITY-ST-2F HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE : [ elete TITLE [C1 change T Addition
NAME ’ ) NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST-2P h . CITY-ST-2IP
M o f [ Delete TITLE i [ change [ Addition
NAME b . - © o~ NAME - - - i — ,
STREET ADDRESS STREET ADDRESS
CIY-1-21P GITY-5T-2P
ME [ elete TE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
mLE O elets TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cormoration or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm_nt withpan addr&v@her like empowered.
Aor L A,
SIGNATURE: DALATNNID) YO 1R E ) 102003 954 727015Y

S'GW\E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

QLo LY

nv

CR2E034 {10/02)



