FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 07, 2002 8:00 am
DOCUMENT #  PO1000057148 Secretary of State
D..M.L!f SERVICES INC. 03-07-2002 90018 002 ***150.00
Principal Place of Business Mailing Address
138 PLANTATION AVENUE 138 PLANTATION AVENUE
TAVERNIER FL 33070 TAVERNIER FL 33070

LR REATACAD O

2. Principal Place of Business 3. Mailing Address
Fogoo overRseas Hwy! Po Box S5SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
"/ﬁﬁg}m cr _FL C'%Sﬁz‘xy/éz , L ) FEEU}H///L,? 7Ze ErEn
j To70_ . ____(_:__c’”,”"y e z'p’? > 207D, |- _Cf”:iy___ __ .| 5 Cenificats of Status Desived _ [J Eg-;{gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LADENBURG, DAVID M

Strest Address (P.O. Box Number is Not Acceptable)
138 PLANTATION AVENUE

TAVERNIER FL 33070

City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &alects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) (J Make Check Payable to Depariment ot State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 4 1PD O Gelete TITLE (I Change [ Additlon
NAME - | LADENBURG, DAVID M NAME
sTaeeT aDDRESS | 138 PLANTATION AVENUE STREET ADDRESS
arv-st-ze ™ | TAVERNIER FL 33070 CIrY-5T-21P
TITLE ™ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TITLE e i se ol oo ODeete o JTEL L o)en - s e s i s cs -w - - [O.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-S§T-2IP
TITLE O Delete TITLE £ thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1). 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 oath: that | am an officer or director
of the corporatxon or the regawgr or trustee empowered o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. i i mpowered.

Lo 02 oy 852/655

TOR Dale Daytime Phone #

AV BLSPBLO

CR2E(034 (9/01)



