FILED

2003 FOR PROFIT CORPORATION §
. b
UNIFORM BUSINESS REPORT (UBR MSa 1%, 2003% gi()? am 3
DOCUMENT #  PQ1000066977 ry >
1. Entity Name 05-12-2003 90193 021 ***550.00
DJB MANAGEMENT, INC.
Principal Place of Business Mailing Address
12t MORNINGSIDE DR. NO. 3 121 MORNINGSIDE DR. NO. 3 . Y
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 ' I
2. Principal Place of Busingss 3. Mailing Address | AN
] | -
Suite, Apt. #, etc. Sulte, Apt. #, etc. '[] CHECK HERE IF MAKING CHANGES -
i v
- .City & Stale. - — — —- - - City & State - 4. FE| Number oo Applied For
65-1123385 Not Applicable
- . - —
Zp Country p Gountry 5. Certificate of Status Desired O 5875 Addmonal
: Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SILVER, MORTON H Street Address (P.O. Box Number is Not Acceplable)
24000 TENNESSEE RD
HOMESTEAD FL 33031
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of . -
SIGNATURE :
Signaturs, WFSM* agent and tide if applicable. 07NOTE‘ Registared Agent sighature required when reinstating) _/ DATE
AftF"idE Nsv;;é! ‘;EE lﬁ]i15£éoo 00 9. Election Campaign Financing -$5.00 May Be
er May 1, 3 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TOLE [ cChange [ Additicn f_o“_
NAME BRADLEY, DANNY.- J HANE 2
stree aoress | 121 MORNINGSIDE DR, NO. 3 STREET ADDRESS 3
omv-st-z¢ | MIAMI SPRINGS FL 33166 CITY-ST-2P S
(3]
TITLE [ delete TITLE [IChange [ Addition 6
NAME NAME ;
_ STREETADDRESS | o s oy o e m o et i e eee o o ). STREETADDRESS | - o . ) )
CITY-ST-2IP CITY-§T-2IP T T o
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE . ) T Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) ’ - STREET ADORESS
CITY-8T-2/P o CITY-ST-2IP :
TTLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I1P CITY-8T-71P
12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
- indicatad 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wits-ag address, with all other like empowered. 30 5’-
Conameson o)
SIGNATURE: ___\Warnt U9t - SAlo2 e _oxs3
SIGMATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR tate  © El Daytime Phona & -



