2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P0O100004601 1

1. Enlity Name

D.D.D., INC.

Secretary of State

03-10-2003 90776 035 ***150.00

Mailing Address o
16425 COLLINS AVENUE ™
UNIT #718

SUNNY ISLES FL 33160

Principa! Place of Business
16425 COLLINS AVENUE
UNIT #7118

SUNNY ISLES FL 33180

5
oL I
é:_ LA

2. Principal Place of Business’ 3. Mailing Address

R

Suite, Apt. 4, elc. A (QW smtw, ei% oK

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
. 82-0565329 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired il ?ese.gesqt‘:?edc;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s
AUSTIN, KEITH C JR. Street Addrgdss (P.O. Box NumWepiable)
340 ROYAL PALM wAY
SUITE 100 [
PALM BEACH FL 33480 City - FIL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office ar reg

the obligations of registered agent.

.

SIGNATRE

stered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, lyped or printed name of registered agent and 1itls if licatie NOTE; Registered Agent signature req
Signature, typ pri n reg qent an it i agp} (NOY agi Age i

uired when rainstaling)
i il v

DATE

e oW FEE 1S $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PD [ elete TILE [J Change [ Addition
NAME MILLET, DELPHINE NAME

STREET ADDRESS | 16425 COLLINS AVENUE #718 STREET ADDRESS (:.é

orv-st-2¢ - | SUNNY ISLES FL 33160 Crv-51-2P e

TITLE VSD O pelete TITLE L‘ ) [ Change (] Addition
NAME MILLET, DAVID NAME {\l‘ o

STREET ADDRESS | 16425 COLLINS AVENUE #718 STREET ADDRESS

orY-sT-20 1 SUNNY ISLES FL 33160 CIvY-S7-2IP

TITLE L) Detie TITLE [JcChange [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

THLE O Deete TITLE [Ochange O Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIRLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TNLE [ Delete ME . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in

indicated on this réport or supplemental report is true and accurale and that my signature shall have tHe same legal effect as if made under cath; that | am an officer or diractor

[

of the corporation or the receiver or trustee empewered to execute this report as required by Chapter
th

changed, or on an attachment with an address, with all like empowered.

Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information

07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

sicnature:  SIGNAFBEQUIRED

T b 2003 bof 94 { 7429

Date Daytime Phone #

SIGNATURE AND TY| RINTED NAME OF SIZNING DFFICER OR DIRECTOR

e

A

CR2E034 (10/02)



