E E——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

D&D STREETRODS INC.

P0O0000070031

MT MY S

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90115 022 ***150.00

Principal Place of Business

9735 B FULTON WaY
HUDSON FL 34667

Mailing Address

9735 B FULTON WaY
HUDSON FL 34667

0112573

AR A

Tax filing requirement and elects to do so.
(See criteria on back)

2. Principal Place of Business 3. Mailing Address
9739 Fuidon Wan 9139 Fu Hon e
Suite Aplj;t ete. ¥ Suite, Apt. #, ete. v DO NOT WRITE IN THIS SPACE
wdspn, ElL 346~
City & State City & State 4. FEI Number Applied For
! '*-453\ A B H uwl;_e..\ N L ™ 65-1027057 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
o LIyt o |36, e s | B CoMicaleoiStausDesies ] ROhS fedioral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHONAU’ MICHAEL Street Address %P‘O. Box Ntmber is Not Acceplable)
9735 B FULTON WAY 4n3 Foldon, w0 g
HUDSON FL 34867
City Zip Code
. H“\ASD'V\, FL 34567
8. The_;above named gatity submitgithjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE 9/ oo
- Signature, typed or pri’(lsa name of registered agent and title if appiicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
) o e . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

J

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
TITLE P [ Delete TILE IE/Change [ Addition
NAME NAME
DHONAY, MICHAEL 9739 e lbon —
STREET ADGAESS 19735 B FULTON AVENUE STREET ADDRESS
omv-st2P  |HUDSON FL 34667 CITY-ST-2P
e VP O Delete e Bfhange [ Addition
NAME DHONAU, KATHLEEN NAME
STREET ADDRESS 19735 B FULTON AVENUE STREET ADDRESS qn13a9 rFAlba Ya,
om-s-28 [HUDSON FL 3466 CITY-5T-2IP
TME™ . Tl S s T e e o e = T : ~~ [chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TNLE J Delete TILE [ Change  [] Additien
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP CITY-ST-2P
TTLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2ZIP

13. { hersby centily that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental repart is true and accurata and
of the corporation or the receiver or trusigh
changed, or on an attachmegpvi gyidress, with all other like empowered.

QUI

that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Wsolor FIV-FI9-F5OS

'SIGNATURE: E BEQUIRED

NING OFFICER OR BIR

Date Daytime Phone #




