- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000049548 ecretary of State

1. Entity Name 04-04-2003 90114 014 ***150.00
DAS INVESTMENTS, INC.

Principal Place of Business Mailing Address
7820 SEQUOIA LANE 7820 SEQUOIA LANE
PARKLAND FL 33067 PARKLAND FL 33067 .
Sulte, Act. #, etc. Suite, Apt. # etc. $CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NGt Appiicabie
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent S
Name
- . e A T e — ——— W i <o | L g et - i, ] s i — e b e it — R T e T T o R P
U T Street Address (P.O. Box Number is Not Acceptable)
DUANE, MORRIS & HECKSHER LLP *’7- 820 SEQUEIA LAne
200 S. BISCAYNE BLVD., SUITE 3410
MIAMI FL 33131 City ? FL Zip Code
A gklavD, 23067
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, amfacoept
the obligations of registered agent.
SIGNATURE /-' /2-23
rinted nama of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DA{E
FILE NOW!!! FEE IS $150.00 . _— ‘
- 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 paion Financing . _ - $5.00 way 6e
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete TLE O Crange [ Addtion | &
K yME SCHULDT, DAVID A NAME =)
street AcDResS | 7820 SEQUOIA LANE STREET ADDRESS oS
cry-st-zp |PARKLAND FL 33067 CITY-ST-2IP &
o
THiE [.] Delete TILE [JChange [ Addition (E_l):
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE U] Delete TITLE O chenge [ Addition
NAME - am e I m— e s O NAME i e o Y i et e e e - -
STREET ADDRESS STREET ADDRESS .
CiY-51-2IP CITY-8T-21P
TIME CJ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CImy-§1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME MNAME
STREET AODRESS . STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 effect as if made under cath; that | am an cfficer cr director
of the corporation or the recelver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with.all other like empowered.
sQ‘
SIGNATURE: - 1CIRED [-10-03  (459)753-35%4
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da}‘{\me Phone #




