2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT #

1. Entity Name

D.P.M. SERVICE, INC.

P01000028837

Principal Place of Business
872 NW 6TH TERRACE
BOCA RATON FL 33486

Mailing Address
872 NW 6TH TERRACE
BOCA RATON FL 33485

2. Principal Place of Business

A. Malling Address

Suile, Apt. #, eic.

Suile, Apt. #, elc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90142 002 ***150.00

A R

[0 THECK HERE IF MAKING CHANGES

L

City & State City & State 4. FE! Number Applied For
i 65-1 138489 Not Applicable
i Zip . . '

ap Country ° . Courry 5, Certificate of Status Desired O $8.75 Additional
. [ PR T S TRy NP P e - .__Fee Required .
=z mc-—e 6., Nam and Address of Current Reaistered Agent__________ | ________ .7 Nameand Address of aw Registered Agant -

e e T = R =] .._.Naln&__._,‘__' S = 2 =) = —t

MA Sireet Address (PO, Box Number Is Not Acceptable)

872 NW 6TH TERRACE .

BOCA RATON FL 33488

~City FL I Zip Code

the obligations of r

8. Thg above named enmy submits this statement for ihe purpose of changing its registered office or registered agent or both, in the State of Fiorida. | am familiar with, and accept

Do frtarehis

[~30-03

SIGNATURE +
n/rwusum:d agent and tthe d epplicable. {NOTE: Ragisieved Agent signatura requirad when rsinstatmg) DATE
AftF“;fa Nmall;EE '?:125:5?6 00 8. Election Campaign Financing $5.00 May Bo
er tay 1, ee w A Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] Delete MmE O change [ Acgition | &
NAME MATERKA, DALE NAME =
sthezt aporess | B72 NW 6TH TERRACE SIREET ADDRESS 3
cwv-size | BOCA RATON FL 33488 CITY-S1-27 &
[47]
TME O] Celete TILE - (] Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
[ CiTY-S7-7P CITY-ST-2IP
M e - oo — E:patete~ Merme. . . 4 - - co= [ Chonge [ Additian
HAME - KAME
-~ STREET ADDRESE-| -~ = B SFREET ADDAESS _ — A . .
CHy-$T-2P CITY-ST-7IP T = ——
THLE [ Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TImE 1 Delets e " DOcrange £ Addition
NAME NAME
SIREET ADERESS STREET ADORESS
Ciy-§7-29 CiTY-S1-2P
TITLE [J Delete TIME [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-219 CITY-ST-2P
12. | hereby certify that the irfarrnation suppiied with this filing does nol qualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. ! further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or The raceiver or irustee empewered to executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachrnent ddrgs¥, with all other lixe empowered. ﬁ - 05—
aﬁcﬂv 1
SIGNATURE: M4 Tizp Kod / fﬁ'@— oz93
WddE OF mumu OFFICER OR DIRECTOR Daytrre Phone &



