g9

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  PO0000046635 Secretary of State

i
i ! 03-28-2002 90788 040 ***150.00
D & B RAILWAYS, INC. ' : e -

[

i

Principal Place of Business Mailing Address |
5195 W ATLANTIC AVE 1506 NW 108TH TERR.
DELRAY BEACH FL. 33484 CORAL SPRINGS FI. 33071 .
| .
* A T
2. Principal Place of Business 3. Mailing Address | .
5195 UL AT ravrsc Aue
Suite, Apt. #, etc. Suite, Apt. #, elc.l DO NOT WRITE IN THIS SPACE
f
City & Stat ity & Stat ; 4. FEI Numb Apnlied For
YRR [i%’-f@aﬁ-f )9 EACH, R "™ 65-1010583 Not Applicable
Zip Country g‘g L/ W L pcizuntrygﬁﬁ(/i» 5. Cenificate of Status Desired O Eg'gfql‘:?:;‘iona'
- 6. Name and Address of Current Registered Agent - i 7. Name ar;d Address of New Registered Ag;nt
| Name
?SZ:G NW :bg]ilw?EHR j Street Address (P.O. Box Number is Not Acceptable)
: |
CORAL SPRINGS FL 33071 [

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\’
I
|
I

SIGNATURE

Signature, typed o printed name of ragistered agant and titla if applicable. (MOTE: Registered Agent signature reguirad when reinsla!ing) DATE
. P . . . . i !

9. Thlsfszl.aarporallgn is eI|g|bI§ i) sansfy(\jls Intangible FILE N:)\gl.!.z I';EE ISI"$J:0.O% o 10. Eiection Campaign Financing $5.00 May Be
Tax ung r.eqUIremem and elects ta do so. After May 1, 2002 Fee w $550. Trust Fund Contribution. O Added 1o Fees
(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

e D O Delets MLE . Cdchange T Additicn
NANE SZATMARY, DAVID ! NANE :
sTREET ADDRESS | 1506 NW 109TH TERR. STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33071 | oITY-ST-20P

T D O ez TE O Change [ Addtion

NAvE SZATMARY, BETH f NAME

STREET ADDRESS | 1508 NW 109TH TERR. : STREET ADDRESS

or-si2p | CORAL SPRINGS FL 33071 ; CiTY-ST-28

CTmE o — -~ Joeete~ - | e - - : - [Jchange [ Addition

NAME : MAME

STREET ADDRESS [ STREET ADDRESS

CITy-5T-2P \ CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ! CITY-ST-7IP

TITLE O] Delete TITLE [1Change [ Addition

NAME ! NAME

STREET ADDRESS | STREET ADCRESS

CITY-ST-2F | CITY - $1-2P

TITLE O Delete TILE (JChange [ Agdition

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ cITy-&1-zip

13. | hereby certify that the information supplied with this filing does not qublify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiveracirusiee empowered tg executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Black 12 if

changed, or on an attachmg gh address, with a b ke Ernpnwerad.
31702 $6/59C025

o o 7 R
SIGNATURE: Al Sl
SIGNATURE AND TYPED { WED NAME OF sWﬂcEn OR DIRECTOR Date Daytima Phove #

AV 2909310

CR2E034 (9/01)



