2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004472

1. Entity Name

DPD SYSTEMS, INC.

Principal Place of Business

14780 U.S. HIGHWAY ONE
SUITE 300
NORTH PALM BEACH FL 33408

Mailing Address

11780 U.S. HIGHWAY ONE
SUITE 300

NORTH PALM BEACH FL 33408

2, Pnnmpal Place of Business

524 7521l An . N

3. Mailing Address

S04 PELILAN

LanE N.

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90066 040 ***150.00

MG

TN

DO NOT WRITE IN THIS SPACE

& State )ﬂ-)b& State 4. FEI| Applied For
F' (TEL ﬁ_OK /DA ASUPLITEL . ELaf /DH g DY7305¢ Not Applicabic
j} m 2;“ ﬁ A -?Z'% q{ g J?ELJ ’4 . 5. Certificate of Status Desired O ?g.gg&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . — .

'FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE

- Name-

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300
NORTH PALM BEACH FL 33408
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 & ptinted name of registerad agent and titla if applicabie. {NOTE: Registered Agant signature required whan reinstaling} - DATE
) . o ‘ "

9. This c_:grporallc_:n is eligibie to satisfy its Intangible FI:.JIEA$\|0\21'6‘!).1 FFEE IS'H$; 50.:500 0 10. Election Campaign Financing $5.00 May 8
Tax fllmlg requirement and elects 1o do so. After 1, ee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ?[ZEJ rOENT [ Detete MLE [ change [ Addition

NAME Davict- T, Df e 2o NAME

STREET AUCRESS ,5 26 PELICAN LANE M. STREET ADDRESS

US| o P,TER | FY EALAY 4 CITY-ST-2

e i ) Delete TME O Change [ Addition
.NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S§T-2IP

me . RN ST"" NN N e+ e+ o L S0 T patiin |

" NAME - oo o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THILE O Dpelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I pelste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [dcChange [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

13. | hereby certify that the infor

ration suppfied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information

indicated on this report or sagplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporaticn or the re
changed, or on an attach

SIGNATURE: ‘_,»

er Of frustee empower

7.2

bmpowered.

Dawpee 2D Kowzo 3/ j/

10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

TSP bR
Y 2

23
SiGNATURE AND TYPED OR PRINTED NAME OF 5 ﬁuws OFFICER OR INRECTOR

Daytime Phone 4

|

0287977

CR2E034 (10/00)



