2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059238 -

1. Entity Name

- DRAGON FLY SERVICES INC.

1 o

Pr‘\nc'\paW'PI_ace of Business

9 SW 13TH STREET
FORT LAUDERDALE FL 33315

Mailing Address

9 SW 13TH STREET
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-08-2001 90130 040 ***150.00

DO NOT WRITE IN THIS SPACE

KA

City & State City & State 4. FEI Number Applied For
G5 -1V 72 Ve Not Applicable
Zi Zi m
P Country P Country 5. Certificate of Status Desired [ ?es;.gguﬁ?:éllonal
[ -~ ===§~ Name and Address of Current Registered-Agent~>-~ ~ - 7. Name and Address of New Registered Agent .-
Name
JOHNSON, S Street Address (P.O. Box Number is Not Acceptatio)
eef ress (P.O. Box Number is Nol able
g SW 13TH STREET ) M oeep
FORT LAUDERDALE FL 33315
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
Signatuie, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is elici isfy i i \ ]
9. Imsfﬁ.orporancl)n is el:tg|b|;3 k]) setltlstfyéts Intangible A Flhli\l:l?\l:1 F;:EE iSm$1 50.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Foes

o

{See criteria on back) Make

Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, N)DITIONSICHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE D / -3 E/Change [ Addition
wwe | BOROUGHS, JONATHAN L we  [Boro n%ks, Toor L.
streer aooress | 840 CYPRESS PARK WAY APT. J sTREETAODRESS | ABAD o B 77 ST e A3
CITY-ST-2IP POMPANC BEACH FL 33064 CITY-ST-2IP F+ MCID_@' Fl. 33316
e VPD ' xpemg TME Ol Change [ Addition
NAME DRAGON, JODY L NAME
streer anoness | 840 CYPRESS PARK WAY APT. J STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CY-S§1-2IP
CTME e - o —[Dalete. . foMmE . ___ - o+ e e =[] Change. [ Addilion
NAME T NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME 2] Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2P I 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

fa

K.

SIENATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

R

’ Mar 08, 2001 8:00 am

CR2E034 (10/00)



