_ . 2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§]6(];:2D8.00 am

DOCUMENT #  PO0O000066847 Secretary of State

1. Entity Name

D.S.L. SPECIALTY SERVICES, INC. 02-18-2002 90155 030 ***150.00

Principal Place of Business Mailing Address

2374 *A* RD. 2374 “A" RD. HO 0 2 ? 1 21

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1035432 Not Applicable
Zi Count Zi Count iti
P unty P uniry 5. Certificate of Status Desired ] $8.75 Additional
— . . I R _ e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' treet ress (P.O. Box Number is Not Acceptable
LAVOIE, DONALD $ v ———— )
2374 "A® RD.
LOXAHATCHEE FL 33470
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 Slate of Florida.

T e —
SIGNATURE
Signalure, Iyped or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
* Taiing oauramentang docs oo - | AterMay 1, 2002 Fawil be 3000 | > 5CI0n ComossnFinancig | $5.00 way 8o
o ’ ! - . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [0 Change [ Addition
NAME LAVOIE, DONALD S NAME
STREET ADDRESS | 2374 "A® RD. ) STREET ADDRESS
CITY-ST-2tP LOXAHATCHEE FL 33470 CITY-$7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP - - . CITY-8T-2IP R .
TITLE [ oetete TITLE CJchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-7IP

13. | heraby certify that the information supplied with this filing does not 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 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 to execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an addrgss, with all other like empgwered.
SIGNATURE: MMEWM”ZDDQM\ OQ Scol] Law e //39/59\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / DaylwmﬂPhone #

Ay

CR2E034 (9/01)



