FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

A

DOCUMENT # | 29252 Secretary of State
1. Entity Name 03-17-2003 90712 024 ***150.00
D P DEVELOPMENT CORPORATION
Principal Place of Business Maiiing Address
% N. SANDY KONIGSBERG. ESQ. % N. SANDY KONIGSBERG, ESQ.
9900 W SAMPLE RD. SUITE 400 9900 W SAMPLE RD. SUITE 400 .
M . ”"”I” m ”I‘I "“”'"”“II ”l] Im' III” I’l” I‘I" "I" ||||H|I|
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—0188047 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired dJ $8.75 Additional
R P ) Fee Required
6. Name and Address of Current Registered Agent™ ~ — -7.-Name and Address of New.Registered Agent
Name y
U
KONIGSBERG, N. SANDY, ESQ. ?e tec L. Youns
Street Address (P.C. Box Number is Not Accﬁble)
9900 W SAMPLE RD 290 WE 15 g h
SUITE 400
CORAL SPRINGS FL 33065 Gy 8%,
/ /77/Ar77 / FL | 257,27
8. The above named entty submfts this statement #£r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |.am familiar with h, &nd ad ccept
£ the obligations of r |stere/cZznt. /
SIGNATURE | 27 @ /3 03

Sngrfm;ﬂyped’%rfﬂad rdfra at re%ved agent add titls i applicable {NQTE: Registered Agem signature requirad when rainstating} DAy

FILE NOW!I FEE IS $150 00 ) I )

After May 1, 2003 Fee will be $550.00 ¥ Trost Fana Comtosion " 01 .00 ey 80
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deiete TITLE [JChange [ Addition
NAME YOUNG, PETER NAME
sTReeT sporess 1390 NE 156 ST STREET ADDRESS
omv-st-zr - |MIAME FL CITY-ST-2P
TITLE Vs [ pefete TITLE [ Change [ Addition
NAME NETTLES, DONALD HAME
sTREET ADDRESS 11315 RODMAN STREET ADDRESS
err-st-zp - IHOLLYWOOD FL . CITY-ST-2IP
TTLE " 'O el mE T T T - s - [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$7-21P
TTLE O Delate TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP s : CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg gaccura and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion o the receiver or tusteggmpgivered to exec
changed, or on an attachment with an i

this report as required by Chapter 607, Florida Statutes: and,that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE: ___ SIZ A= UIRED ’5/; 73 305 7%5 ~0003

snsnn'ru»f)m TPED of PﬁINTE%dME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 {10/02)



