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

DOCUMENT # M56859 Secretary of State
1. Entity Name 01-17-2003 90032 034 ***150.00
DRDD, INCORPORATED
Principal Place of Business Mailing Address
7443 W SAMPLE ROAD 7443 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 4
i - AR AR TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0014072 Not Applicable
Sde L | County - - —— e v wCountrymr e ..|.B. Certificate of Status Desired [ _$8'75 Adddional
- I T e - Fee-Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPARD & LESKAR, PA. -
100 S. PINE ISLAND RD., #201

Street Address {P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324 - - )
) City Zip Code
. A FL
8. The above nam ntity sujsm,}s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
.+ the obligationg 3 istared adent.
A [ P
i Lo R o
siGNATURE N2 M. =T
SEgnalura.W&d or printed name cf ragisterac agent and title if applicable (NQTE: Registered Agent signature required whan reinstating) I DATE
- FILE NOW!! FEE IS $150.00
: ) 9. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 - TrﬁgtnFSnda(;noatlgonun:nanm o O Ec?d.e(c}i(zohl’lzif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elere TITLE Cdchange [ Addition
NAME RICHERSON, DEBRA P. NAME
stREeT a0oress | 2930 UNIVERSITY DR STREFT ADDRESS
crv-s1-zp - [CORAL SPRINGS FL 33065 CITY-5T-2IP
TITLE VP {7 Delete TITLE [ Change [ Addition
NAME SANDERS, SUSAN NAME
STREET ADDRESS | 249-22 60TH AVENUE STREET ADDRESS
crr-st2¢  |LITTLENECK.NE 14362. e e fomese | L .
TITLE ) [ pelete ILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2i1P
TILE [ delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21IP
TITLE : O petete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . O palete | TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. I 'hereby certify that the informatiorysupfiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report gr suppleniental Aeport 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 th¢ receiver or trust 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 altackgent with an agddress, with all other like empowerad.
SIGNATURE: _ S /// %/ 0> QoY 755-3885
IS f T Cate Daytime Fhona # o e

N —_—

RN

AY

CR2EQ34 (10/02)




