FILED

2002 UNIFORM BUSINESé REPORT (UBR) Sgp 12,2002 8:00 am
€

DOCUMENT #  P0O0000059420 cretary of State
1. Entity Name
. 09-12-2002 90088 032 ***550.00
DSB INSTALLATION, INC. /
Principal Place of Business Mailing Address Uvavs ve
15951 SW 415T STREET. STE 200 15951 SW 41ST STREET. STE 200
FT LAUDERDALE FL 33331-1534 FT LAUDERDALE FL 33331-1534
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1021663 Not Applicable
Zp ~ =~ | County - - L Country 8:-Certificate of Status Desred ~ []  $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASSARO, PAMELA
15951 SW 41T STREET

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

STE 200,

FORT LAUDERDALE FL 33331 City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligicte to satisfy its Intangible FILE NOW!!t FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g requirement and elects fo do sc. After September 13, 2002 Fee will be $750.00 Trust £und Contribution, 0O Addod to Fe);s
{See criteria an back} (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P [ Dalete TmLE (3 Change [ Addition
NAME MASSARQ, PAMELA NAME
streer anoress | 15951 SW 41ST STREET, STE 200 STREET ADDRESS
carv-st-zp | FORT LAUDERDALE FL 33331-1534 CITY-S1-2P
TITLE [ petete TIMLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze T | o T ) T T SR ON-STIE T[T Tt T e e e e e e
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . "o CITY-ST-2IP
TITLE ' ‘ . 0 peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TLE {1 belete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Pesrd : CITV-5T-2IP

13. | hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is frue 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 oLtrustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears,in B 11.0r Blogk 12 |
ap address, with all cther like empowered. ?ﬂ j&sféé é

changed, or on an attachmant
TAALLL L) #vmeuq /77/?55»?20 Q/oﬂi

SIGNATURE:

~N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone #




