-

i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000006035

1. Entity Name

DETAILING SPECIALISTS, INC.

FILED
Mar 24, 2003 8:00 am
. Secretary of State

03-24-2003 90204 024 ***158.75

Principa! Place of Business
1773 IBIS LANE
WESTON FL 32327

Mailing Address
1773 IBIS LANE
WESTON FL 33327

-on*
63 15»Ul

2, Principal Place of Business 3. Mailing Address

AR

ite, Apt. #, etc. Suie, e = i
Suite, Apt. #, et Sufte, Apt. #, etc (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65-1082919 Applied For
Not Applicable
Zip Country ip Couniry 5. Certificate of Status Desired !E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONNAHOE, PRINCE A Iv
1410 5.W.29TH AVENUE
POMPANO BEACH FL 33069

Name R‘D\Tps, HWTM“O

Street Address (P.O, Box Number is Not Accepliable)
! LpdE

Y EsTON FL | *5%527

8. The above named entity submits this statement for the urpose of changing

the obligations of registeal agent. /

SIGNATURE

Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatfire, typed or printed nama of reﬁred agent and title if applicable.

{NOTE: Ragistered Agant sigrature requirad when reinstating)

+ 3,//%7}

et oy EILE NOWIL FEE IS $150.00 .
"After May 1,2003 Fee will be $550.00
Make Check Payable te Fiorida Department of State

_—

-=—B.~Elaction Campaign Financing - e - —$5.00-May Ba~—
Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIF(ECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD {7 Delete TITLE [ Change [ Addition
NAME ROJAS, ANTONIO J NAME
STREET ADDRESS | 1773 IBIS LANE STREFT ADDRESS
orv-st-zp - 'WESTON FL 33327 CITY-5T-21P )
e O Dete e VICE-PRES [ FECReTARY Qo Rpain
NAME NAME Rpa-z,; RIOMA LA
STREET ADDRESS STREET ADDAESS BB8T Hardi M DR.
CITY-ST-2IP CITY-ST-2P )‘FF’.VI’D £f. 33327
TITLE [ petete TITLE . 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CITY-5T-2P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
TOMYSSF IR T T e Lerstae - | B
TIILE ] Delete TiTLE " OJcChenge [ Additon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-7ip CITY-ST-2IP
TITLE T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate and

that my
of the corporatiorr or the receiver or trustee empowered to execule this report as

changed. or on an attachment with gn address, with all other like empowered.
Lol Ay .y
SIGNATURE: _{Z¥55% quﬁ_‘E@UéHED

for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v 3 /503

SIGNATURE ANDTYPE[yPHINT{D NAME OF SIGNING OFFICER OR DIRECTOR

Dats rd Davtime PRone #




