FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000045835

1. Entity Name

DEMAND SERVICE, INC.

Secretary of State

05-14-2003 90138 007 ***150.00

AV POOGEI0

Principal Place of Business Mailing Address
3101 CAPE DRIVE 301 CAPE DRIVE
MARGATE FL 33063 MARGATE FL 33063 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State FEI Number Applied For
é,‘j 11350 ]: 'P‘EUED FOR - Not Applicable
4p Country 2lp Country 5. Certificate of Status Desired O geae gesq L.::!;;uonal
- 7u—ree=—=g~Name and Address of Current Registered'Agent~ -~ """ - - & 7. Name and Address of New Reglistered Agent ~—~ -~ —
Name
LEGAGNEUR, KETNY Street Address {P.O. Box Number is Not Acceptable)
426 LAKESIDE DRIVE #248
MARGATE FL 33063
City FL Zip Code

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

CR2E034 (10/02)

Pert is true and acdyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer

indicated on this reportr supplement
R owered to excRute this report as [eqeied by Chapter 607, Flarida Statutes; and that my name appears(ﬁlock 0 or Block 11 if

of the carporation or theyreceiye

changed, or on an atiadhs
SIGNATARE: \\\

|'th LoXrer like empguerstl,

&'

"ll@m F@U IRAN Cd, AL K4 \-Q. 4.2 1-0% | BEeeias,

HE ANELYPEI OR PRINTED NAW/DR SIGNNIG OFFICER OR DIRECTOR Data Daylme Exéne #

SIGNATURE
Signatura. typed of printed name of registerad agant and title if applicable. (NOTE: Registarad Agent sig nature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
9. Election Campaign Financin
Atter May 1, 2003 Foe will be $550.00 et oo O S oy e
Make Gheck Fayable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ change [ Addition
NAME DALRYMPLE, WIDDELL HAME
streeT anoress | 3101 CAPE DRIVE STREET ADDRESS
CITY-ST-2iP MARGATE FL 33063 CITY-ST-21P
TITLE [ Delete TITLE O change (7 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRET T ST TR T TR s s = S gt T RTIE T o e s e — —[-Ehange — =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP - [\ N CITY-ST-2IP
12. | hereby certify that the}ipformation suppl % witkrhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

A5G35

N




