2000 UNIFORM BUSINESS REPORT (UBR) Mar 1 f 1216%10) 8:00
DOCUMENT # M56859 o’ tate

1 Entty Name Secretary of State

DHDD’ INCOHPORATED 03-13-2000 90065 008 ***150.00
Principal Place of Business Mailing Address
2930 UNIVERSITY DR 2830 UNIVERSITY DR o
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330855014 RN RN
us us M S
S e ARG G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0014072 Net Applicable
ap Country 3 —Z—Ep _ Country ) 5. Cer}iji’cate of Status Desired O fg';fq ﬁ:iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD & LESKAR: P.A Street Address (P.O. Box Number is Not Acceplable)
100 S. PINE ISLAND RD., #201
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agant and title it app\icﬁfwm when reinstating) DATE

ra
9. This corparation is eligible to satisfy its Intangible E NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Wi 0.00 Trust Fund Contribution. 0 2 ,' o Faeis e

{See criteria on back) O | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P 0 Deiste TINLE (I Change [ Addition | =
NAME RICHERSON, DEBRA P. NAME 2
STREET AGDRESS | 2030 UNIVERSITY DR STREET ADDRESS >
or 5127 | GORAL SPRINGS FL 33065 o-s1-2¢

n
TILE VP [ petste TILE [ change [ Addition |
HAME SANDERS, SUSAN NAME
STREET ADDRESS | 248-22 60TH AVENUE STREET ADDRESS
orv-st-7e | ITTLENECK NE 11362 . . . Qomvestze o )
TILE [ Delete TITLE O] Change [ Addition
NAME NARE
STREET ADDRESS o STREFY ADDRESS
CITY-ST-218 CITY-8T-ZIF
TITLE 1 pelete TILE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZP
TILE I petete TITLE [T change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$T-2P CITY-8T-Z/P
TLE [ Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
GITY-ST-2tP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all other like empowered.

SIGNATURE: _PXP\ 10U~ 2/t [2o00 a5y 7525588

L SigMAIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datytime Phons #




