3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  POO000040607 MSar 07, 2002f % :00 am¢
1- Eniy Name ecretary of dtate
DRS LEGAL SERVICES, INC. 03-07-2002 90010 013 ***150.00
Principal Place of Business Mailing Address
13453 S.W. 42ND ST, 13453 SW. 42ND ST.
DAVIE FL 33330 DAVIE FL 33330
2. Princi Etacqof Business 3. Maling Address ““"m m “m Il“l ||||‘ Ilm ||“| "m I'I'I ||"I "m“m "llllll
. 3 .
JATY Sakal Ridge (irc |~ 4219 Sobod Kidge Girele
Suite, Apt. #, etc. Suite, Apt. #, etc. v . DO NOT WRITE IN THIS SPACE e e—timm s e
e i = SR A R S [P —— R S = ~ ) -
City & Slate o~ City & State ~ 4. FEI Number Applied For
Wﬂ j'*m | I'L * {JJP,HZYI / fLr 65 1002195 Not Applicable
Zip ’b 3 3 3 ) COC}"VS\ ZID33 33 /’ Country“ £ 8. Certificate of Status Desired [N Eese.gesq L;:S:(‘;tiona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name JD 1 d Q"]’D{W
STORPER, DANIEL an =k
Street Add‘rsss {P.0, Box Number is Not Acceptable} .
13453 SW. 42ND ST. 219 fabal Rdge Circle
DAVIE FL 33330
City . Zip Code
USa b FL | %33
8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE —_— B
Signature, ly?&? printed name of regiaterad @anl and titie il applicablo. {NOTE: Registerad Agenl signature required when reinstating} DATE
= "‘9.'-Thi5‘.C'OTPQIEHC?I"ISiS'elTQiDbilO satiﬂéts-mtangibke-* - FILE NOWI! FEE IS $1560.00 — — ~— “yor Elssfon Campaign Fivdncing ~ '-A$5.00+|\,ia?‘5-el—“ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on hack) O Make Check Payable to Department of State ’
11. % QFFICERS AND DIRECTORS _ | E2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D~ H/Demg TITLE h -3 Bﬁange [ Addition §
NAME STORPER, DANIEL NAME %rmwwf 2
staeeT aokess | 13453 S.W. 42ND ST. smeeeraoneess | G444 Gabat Ridge Circl, 3
CITY-ST-2P DAVIE FL 33330 CITY-ST-2P Weghn~FL- 1233/ §
TITLE 1 Delete TITLE [dcChange [ Additien | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-21P
TITLE [ Delete THLE O change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dslets TITLE [J Change [ Addition
R | e s
NAME e et e e RONAMEL i N S )
STREET ADDRESS STREET ADDRESS B Rt R e - | =
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort 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 the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if P
changed, or on an atlachmen??n address, with all r like empowered. )
) / IS\ Gfp-3237
. - ~ '-; - - .
SIGNATURE: R A o A-RIo2 :
smun-rpﬁe AND TYPED OR Wmﬁz OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #



