2001 UNIFORM BUSINESS REPCRT (UBR) FILED

1. Py Narms Secretary of State

DSB INSTALLATION, iNC. 05-31-2001 90005 0035 ***150.00
Principal Place: of Business Mailing Address
15851 SW 41ST STREET, STE 200 15851 3W 41§T STREET. STE 200
FT LAUDERDALE FL 33331-1534 T LAUDERDALE FL 33331- 534

i I

2. Principal Pliice of Busingss 3. Mailing Address I ‘ I i I !

Suite, Apt. #, elc. Suite, Apt. #, elc. 30O NOT WRITE IN THIS SPACE

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

&,ﬂ: /002 /&03 Not Applicable

Zi 1 Zi C iti
i Country P ountry 5, Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name, ) / - WM _ 60 -

15951 SW 41ST STREET, STE 200 Woe AR TR Tt e e Y

FT LAUDERDALE FL 33331-1534
“C) foadecdlale FL %55 /

8. The above named enti bmits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE (S -3/
signature, typed of printed name of regrstered agent and titie if applicable. (NOTF Ragistered Agent sig;naturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE :JOVZV !1 FFEE IS“$; 505{)50(:| 00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 11 Fee will be $ Trust Fund Coniribution. M Added to Feas
(See criteriiz on back]) Make Check Payat e o Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rlms N ﬂnemg TITLE [ Ghange [ Addition

AME STARK, JOAN NAME

STREET ADDRESS | 15051 SW 41ST STREET, STE 200 STREET ADDAESS

crv-stze | FT LAUDERDALE FL 33331-1534 o-§7-20

TLE Presidert O selete MLe I Change [ Acdition

HAME Farnela Mass p o HAME

STREETADDRESS | £ T P77 S A/t Sheetf Ste 200 STREET ADDRESS

CITY-ST-21P J_f} /,ﬂa/!rafr}/e !7// 353,3, _- /534 CITY-§7-ZIP

TILE . 7 Delete TITLE [T Change [ Addition

NAME - - NAME . _

STREET ADDRESS STREET ADDRESS

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

FITLE O petete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

1ITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

niLE [ Delete TILE [] Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for ‘he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n + signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the corporation or the receiver or trustes empowered to execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ur on an attachment w, address, with all other like empowered.

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED F SIGNING OFFICER ( R DIRECTCR Date Daytime Phong #

DOCUMENT # POO000059420 May 31, 2001 8:00 am

CR2E034 (10/00)



