FILED

y
2003 FOR PROFIT CORPORATION™ Ma 01 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBRI y S
Secretary of State  °
DOCUMENT #  P01000042606 2
1. Entity Name 05-01-2003 90348 043 ***158.75
DISKSERVE, INC.
Principal Place of Business Mailing Address
20937 SAINT ANDREWS BLVD. 20337 SAINT ANDREWS BLVD.
I SUITE 21 SUITE A
2. Principal Place of Business 3. Mgiling Address
Sulte, Apt. #, etc. Suite, Apt. #. ete. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65.10968?2 Not Applicable
D -- —~ I - Zipw s - e it
P Country P - Country . 5. Certificate of Status Desired $8'75 Additlonal -
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regls!ef’ed Agent
N Name
K - B
SKOLNIK’ RANDALL Street Address (P.C. Box Number is Not Acceptable)
20937 SAINT ANDREWS BLVD. -
SUITE-21
BOCA RATON FL 33433 City : FLlZip Code
8. THE above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaturs, typed of printed name ot registered agent and title if applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
1
FILE NOWI! FEE l.s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS :[ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TinE D O belete TITLE - Ol change [ Addition | &
NAME SKOLNIK, RANDALL K NAME =
streeT Apoiess | 20037 SAINT ANDREWS BLVD. SUTTE 21 STREET ADDRESS P
crv-st-ze [ BOCA RATON FL 33433 CITY-ST-ZIP o
[
TITLE O Delete l TITLE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
blTY-ST-zw no- - - -~ ITY-ST1-2IP = - - - - -
TITLE ] Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS *
CITY-S7-2IP i CITY-ST-2IP
TILE ' [ pelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP .
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12, | hereby certity that the information supplied with this filing does nojawalfy for the exgmplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information T
indicated on this report or supplemental report is true and accurajé at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhaLgceiver or lrustee g powered to execufs as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an a ™ e
ﬂ {
SIGNATURE: / 2 4—(,2*‘& 0% @ ©3301
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFACER OR DIRECTOR e Data Daytima Phone #




