2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P01000057148

1. Entity Name’

D.M.L. SERVICES INC.

Secretary of State

01-23-2003 90080 033 ***150.00

Mailing Address
P.O. BOX 1556

TAVERNIER FL 33070

Principal Place ¢f Business
90800 OVERSEAS HWY

#9

TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address

AN RORR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & Stale . 4. FEI Number Applied For
65-1 1 1 1270 Not Applicable
“p Country 2ip Country 5. Certificate of Status Desired 0O ?ﬂase;ggq L;::i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LADENBURG, DAVID M

e —. i BStree

T 138°PLANTATION AVENUE
TAVERNIER FL 33070

t Address (P.O=Bax Numpberis Not Accepiable)

City

Zip Code

FL

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

the ohligatichs of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicabie.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TNLE PD O petete e PRrange O Additon
NAE LADENBURG, DAVID M NAME LAvEwBoRs , PAVID fr

street Anoress [~HB-PEANTATION AVENUE srerTanneess | 2o APARBoR LI&ww PRIVE

ory-s7-zp  JRAVERNIER-F-33676- Y-S | FAvERMIER  FL $2070

THLE [ peletz TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P GITY-ST-2P

TTLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

~CmYIST-ZIP : : - = o-sTIP = | o o - - o

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

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

12. | hereby certify thal the information supglied with this filin 3 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 an

changed, cr on an attach h an address, with all cther like empow,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the reor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

275

SIGNATURE:

11z

,,%éwA

=2/ I, OF 257 9297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #

/ /6a|a

CR2E034 (10/02)

'



