FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  PO1000032462 Sggggaggz gf*gg?oge

1. Entity Name

DRC SERVICES, INC.

Principal Place of Business Mailing Address
633 LA COSTA DR STE A 6331 LA COSTA DR STE A
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Mallmg Address

I AR RO ATR G AR EA
5335 Gudyw oy | G350 Canslyn oy

Suite. Apt. #.6tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Clty& State 0 ! F L ifity f]ztate w ! | F(_’ 4. FEI Number 65-1089616 QEF,‘;::)::EEUE

$8.75 additional

C Z t
B "g LI (p 7) ountry 2 L\ (73 Couniry 5. Centificate of Status Dasired O Fee. Required

6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Seaien (osee

Street Address {P.O. Box Number is Mot Acceptable)

CUSEQ, DARREN
6331 LA COSTA DR STE A

BOCA RATON FL 33433 %20 Canolyn Weoy
3 :‘ . i City L&J[‘t.. [A)B(Lyg/\ [ FL ng%ji.( c’g

8. The above named entlty submits this staleme r the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A "Daxten Luses Y / él%// 03

SIGNATURE ——

Wsd or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signaturs required when reinsiatingy DATE
FILE NQWI!! FEE 1S $150.00 ) N .

After May 1, 2003 Fee will be $550.00 e G 08 y 35.00 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE %&L CJ m Change  [] Addition
e CUSEO, DARREN - NAVE &m S@o
steeT ancaess | 6331 LA COSTA DR STE A STREET ADDRESS Gq%
omv-s-ze | BOGA RATON FL 33433 OITY-ST-2IP \}Q)‘:{’\ F(/ 3 3L}£ 5
me [ Celete TITLE m I Yy [ Change MAddiﬂon
NAME NAME V&J\%le CUSLO
STHEET ADDRESS . STREET ADDRESS 820 Conol W
CITY-51-2IP CITY-ST-2IP e WogMa T B33U4UL3E
- TITLE : — v e e . O celae TITLE [ change [ Addition
NAME i [V Tt o = T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addlition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TE ' T Delote TILE Clohange (] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida St?es and that my name appears in Block 10 or Block 11

changed, or on an attachmegwith a dress, with all other like erpnowered
MFWWE@ﬁw} 25//0 3 (613036133

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

g
z

CR2E034 (10/02)



