2002 UNIFORM BUSINESS REPORT (UBR)

FILED

U - Se
DOCUMENT #  P01000045835 /

1. Entity Name

Sp 12,2002 8:00 am
ecretary of State

09-12-200 * kK
DEMAND SERVICE, INC. / 290094 038 ¥*150.00
Principal Place of Business Mailing Address
3101 CAPE DRIVE 3101 CAPE DRIVE aon® o9
MARGATE FL 33063 MARGATE FL 33063 Gobevy
2. Principal Place of Busingss 3. Mailing Address “""ll“”llll’ "l” Ilm |Im |||” |||||I||I I|II| m“mll Iml“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number / | Applied For
Not Applicable
Zp _Country Zip Country O $8.75 Addiional

- | S. ifi f Stat i
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEGAGNEUR, KETNY
426 LAKESIDE DRIVE #248
MARGATE FL 33083

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed name of registerad agent and litla if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
. 10. Election Ca Financin
Tax flling requirement andg elects to do so. After September 13, 2002 Fee will be $750.00 Truztw Fund Q:rilr?;uli;n 9 | fggqohg?;:e
(See criteria on back) IZ/ Make Check Payable to Department ot State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change (] Additian
NAME DALRYMPLE, WIDDELL NAME

staeer aooress | 3101 CAPE DRIVE STREET ADDRESS

CITY-ST-2P MARGATE FL 33063 CITY-ST-7IP

TLE 3 pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P~ " | - - -- § CITY-S7-2IP - . .
TILE O belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 1 Delete TITLE 1 Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE O Detste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutss. | 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 effect as if made under oath; that | am an afficer or director

of the corporation or {ag receiver or
changed, or on an atfacgment with an

SIGNAT

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

22l A\ D emo\e A-t-oy  Euazators

NING OFFICER OR DIRECTOR \_ Data Daytime Prone #

stee empow

AT

CR2E034 (4/02}



Demand Service | p /) } 0 OOOC—/S 5 ST

3101 Cape Drive
Margate Florida 33063

To Whom It May Concern:

I did not receive the original form and was not aware that one was to be completed. Now that I am aware
of it all future forms will be filed on time.

Enclosed in my $150.00 fee.

Widdell Dalrymple




