2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

DSD CREATIVE SOLUTIONS, INC.

BUSINESS REPORT (UBR)
PO0000112103 o

Principal Place of Business
7417 QAKVISTA CIRCLE

TAMPA FL 33634

Mailing Address
7417 OAKVISTA CIRCLE

TAMPA FL 33834

2. Principal Place of Business

3. Mailing Address

FILED |
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90065 014 ***150.00

R

P — — e e o e

——Sufte; Apt: #8107

— - SUlte APl ¥ BIC

O CHECK HERE IF MAKING CHANGES

City & State City & State ! 4. FEI Number Applied For
' 59—5103701 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desred (] 98+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUDASH, DAVID

Street Address {F.0. Box Number is Nol Acceplable)

7417 OAKVISTA CIRCLE
TAMPA FL 33634
City FL Zip Code
8. Th nt for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tig obikgati @
SIGNATUR
applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Froieses Te EICE NOWHY FEE IS $15000 - - - |z cim - .

. After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

= |=—=9.-Election Campaign Einancing .
Trust Fund Contribution.

- $500 May Be
Added to Fees

P

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 1 Delele mie O Change [ Addiion | S
'ﬁ.‘ne DUDASH, DAVID NAME =)
staeeT acoress | 7417 QOAKVISTA CIRCLE STREET ADDRESS g
orv-st-ze | TAMPA FL 33634 CITY-ST-2IP 2
TIME ] Delete TITLE [ change [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-57-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
- Iy sI- e NI = e S PR T
TILE [T petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
eITY-ST-2P CITY-§T-2P
TTE (J pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report
of the corporation or tife rec

changed, or on an attdchment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

pplemental report is
Wer or tr

ithén address, all other like gmpowered.

ZEMNJIRED

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name'appears in Block 10 er Block 11 if

FFICER OR DIRECTOR

\L(}\\& ox &tﬂ%ﬁ by

Date\ Daytinne Phona #



