2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

DEPENDABLE REALY Y SERVICES INC.

P01000027847 -

ecretary of State

04-24-2003 90107 036 ***150.00

Principal Place of Business
TI0l NW 58 AVE

#2

POMPANQ BEACH FL 33073

Mailing Address
2423 STATE RD 7. #F6-319
BOCA RATON FL 33438

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, stc.

Suite, Apt. #, etc.

E@‘K HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied Far
65—1 131610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g’.ggqﬁ:!:ci’tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ e o e s e PR L T e - NBME ammmrsimr —ma T sfim om0 m R D e e Tl S
SMALL, LEANDER M Street ddre§ PO. B&Number is Not AccejSable)
H055-HAKEARE-GIRBLE 3905 LOwWER. D
BOGA-RATONTF33498—
Cit; 05 Of
"Bocn KA Tod FL | 3853 &

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed name of regisiered agent and title if applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

£
mﬁke

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

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TinLe P [3 velete TILE p rescdenT .E-change 1 Addition
NANE -AtBERT, DEBOREH NAME Depoeht  Syneec

streeT aDoress | 7701 NW 56 AVE STREET ADDRESS

CITY-ST-2Ip POMPANO BEACH FL 33073 CITY-ST-2IP

TITLE V [ Delete TITLE [ Change [ Addition
NAME SMALL, LEANDER M NAME T

STREET ADDRESS | 7701 NW 56 AVE STREET ADDRESS

orv-st2e | POMPANO BEACH FL 33073 oY 51-29

TITLE ST O nelete TITLE [ change [ Addition
NAME - -SADOWSKI-MARK == =~ -~ = . meicssomam f NAME= = - o= Sootma: el TS0 v ome s T :

STREET ADDRESS | 7701 NW 56 AVE STREET ADDRESS

CITY-ST-21p POMPANO BEACH FL 33073 CITY-$1-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE (3 elste TITLE [D change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME [ peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

changed, or or an attachment with an address, with all cther like empowered.

(V)

DYBID

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

454 422173

SIGNATURE: _ G4 [ U nalld,

SIGNATURE AND TYPED OH PRINTED NAME OF S$IGNMG GFFICER OR DIRECTOR

Yi7/03

Date

Caylime Phone #

Ay BOLBERD .

CR2E034 (10/02)



