FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P00000070069 |
1. Entity Name 01-16-2003 90114 001 ***150.00
D AND D OF SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Address 3 2 00
241 NORTH US HWY ONE 241 NORTH LIS HWY ONE
TEQUESTA FL 33465 TEQUESTA FL 32469 ) 9000
2. Principal Place of Business 3. Mailing Address “"”m m II'“ m” ""”Im Ilm "“H"“ "’” ""I l“’l lm [II' |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1025501 Not Applicable ‘
Zip Couniry Zip Country 5. Certificate of Status Desired | §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= = = — _— e —

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

| KIRSCH, JEFFREY'M
43 SEMINOLE STREET
STUART FL 34994

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. | am famiilar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when feinstating} DATE
FILE NOWI! FEE IS $150.00 ) _— ,
N 9. Election Campaign Financin

' After May 1, 2003 Fee will be $550.00 TrsstlFund Coztrigbutig‘n. " d fdsd-e?itt'ohl‘l:isa ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delste TNLE [ change  [] Addition i"o_

NAME DABABNETH, IBRAHIM NAME S

stRecT ADDRESS | 241 NORTH US HWY ONE STREET ADDRESS 3

CITY-ST-21P TEQUESTA FL 33469 GITY-ST-2P 3

(oY

TILE D ™ delete TILE [Jchange [ Addition (D_:)

NAME DENNEHY, FRANCES NAME

STREET ADDRESS | 200 INRACOASTAL PLACE #2014 STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 CITY-5T-7IP

TITLE 1 Delete TITLE [ Change [ Addition
_NAME: R J NaME

STAEET ADDRESS TREET ADDRESS —= :

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

TITLE [ pelete TITLE : O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-Z17

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS - N STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Adcition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ A _§ ciry-st-2p

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

GO at my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Ute this repdt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
like empowered.

SIGNATURE: SIGZA571E NEQUIRED

SIGNATURE QEdTYPEA OR PRINTED NAME ORJIGNING DFFICth OR DIRECTOR Date Daytime Phone 4

12. | hereby certify that the information supplied it this fili
indicated on this report or supplemental repoft i true a
of the corporation or the receiver or trustee e e,




