FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT #

1. Entity Name

DS Reynol

ds, Inc.

L COCOS5G 3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3109 Grand Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

05-24-2002 91333 034 ***150.00

DO NCT WRITE IN THIS SPACE

#294 i
City & State Cily & Slate 4. FEl Number Applied For
Coconut Grove, FL A5 - 12U~ | [Not Applicale
Zip 33133 Couniry Zp Couniry 5. Certificate of Status Desired | ?g;gesq S:Ld;“c'“a'
7. Name and Address of Current Registered Agent

© 7" DONOT WRITE™

Street Address (F.O. Box Number is Not Acceptable)

IN THIS SPACE

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
“xTax filing reguirement and elects to do s0.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. FElection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS
ME Y] . . TILE
e 33050t esnd veaue #294 .
ran venue
R
STREET ADDRESS COCO"Ut GFOVE R FI.. 33133 STREET ADDRESS
CITY-ST-2IP CITY-S-21P
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-21P
e TILE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
= OATY 25T P = | - e P e Spaiter — CCITY g I -“"“"""‘-DOWN OT~ WRIT o e e 8
TIME TTLE ' S S
e e IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e TALE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information suppli
indicated on this repert or supplemental
of the cerporation or the receiver or truglee
attachment with an address, with all opier li

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the information
nogt is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d 1 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

TS 2/ S SOBST

JOMA Rvyw 17,59

SIGNATUM‘I‘VPED OR Pmm%me OF SIGNING OFFICER OR DIRECTOR

Yoyt

Daytime Phone #



