. : FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0000112103  ~ /7 Secretary of State

1. Entity Name
DSD CHEATNE SOLUTIONS, INC. : \»/‘ 06-19-2001 90008 010 150.00

e ——

Principal Place of Business Matling Address

u
7417 OAKVISTA CIRGLE 7447 QAKVISTA CIRCLE o
TAMPA FL 7634 TAMEA FL 06% / = _

Suite, ApL 7, atc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State a. FEI Nugoer Aomied For ;
: £Q %t 10 37 0O | Not Applicable
Zip Country Zip Country ] PN . ___$8.75 Acdtions!.——
) R S . . T e el -8.-Cantiicate ol Status Dt}iu’_ﬁﬂ-— -} Fae Roquired R
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name tu e e v :
DUDASH, DAVID
Stree! Address (P.O. Box Number I8 Nat Acceptable)
7417 CAKVISTA CIRCLE
s TAMPA FL 33634
- City FL l Zip Code

8. ﬁle above named anii its this statement for the purposa of changing its registerad cfiice of fegistered agent, or both, in the State of Fk{ida.

5 ';4,& o 'L‘l(m "\

N
SIGNATURE }

, typed or priied nume of rogistensd agent wid Lt d 3 (NOTE: Ragistenad Agent signanurs raquirad whot gnsiatng) oM = DATE v
9. This corporation Ts eligible 10 satisty its Infangibla . FILENOWI! FEE IS $150.00 19, Blaction Campalon Financing - -
Tax filing requirerent and elects 1o do s0. After MAY 1, 2001 Fee will ba $550.00 Trust Fung c;igbm-mn o O Aﬁfd'gom"é‘;i?

. (See criteria on back) O * Make Chack Payabla to Department of State TP
1. CFFICERSANDDIRECTORS .~ W92 . ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORSIN 1 |« ————
TNE 0 7 Detete TE O] change  [J Addition § .
v DUDASH, DAVID : WA s
STREETADORESS | 7417 QAKVISTA CIRCLE STREET ADDRESS 3
oS- | TAMPA FL 33634 CIY-$1-2P b
e . DO peie e O change [ Addiion % . i
HAME HAME . - o
STREET ADDRESS . ) e —— . " STREET ADDRESS :

Gn-stene CiY-ST-TP . B E
fie™ R a 1) me Ocrange O Agtition
NAME NAME 3
STREET ADDAESS STREET ADDRESS
cY-5Y-71p CITY-S1- 2P . = -

TnE O peete e - [ change [ Addiion
STREET ADORESS STREET ADDRESS : . R I
CTY-ST-7P Liy-s1-2p . e - - . o ...
TiE L ' 3 peiie me B e e T o e (D Addilion
STREET ADDRESS T e ' STREET ADDRESS
CIFY-ST- 2P S ' S -J omr-sr-20 ‘ . -
e . .« - eee mng : ‘ C1 Change [ Adailion
STREEY ADDRESS - ‘ STREET ADDRESS -
CITY-57-2P CITY-ST-ZP
13. ) nereby certify that the information suppiiad with this filing does not qualify for tha exemption stated in Seclion 119.0753}(0. Fiarida Statutes. | further certify that the information — —
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that 1 am an officér or diractor
of The corporation or the receiver or trustee empowered o exacute this repon as requirad by Chaptar 807, Florida Statutes; and.that my nama appears in Block 11 or Block 12l
changed, or on an a nt with an address, with all othgg like empowered. PETTSEEEE Y
S /
T -
SIGNATURE: \\_ . Qfo s R8-Sk
e OF SIGMNG OFRICER OR IRECTOR "\ C T Dieytime Phone #




