FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P01000077704 ecretary of State
1. Entity Name 04-28-2003 90326 002 ***150.00
DSJM ENTERPRISES, INC,
Principal Place of Business Mailing Address
789 NIAGARA AVE 7891 NIAGARA AVE
TAMPA FL 33817 TAMPA FL 33617

Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

01-%36616 Not Applicable
Zip Country Zip Country 5. Ceriif cate of Status Desired 0 ?ese ggq t.:::::;dc;tlonal

6. Name and Address of Currént Registered Agent™ " =~ — ~ - ~ 7 7.7 Name and Address of New Registerad Agent~ -~
Name
AGENTS AND CORPORATIONS lNC Streat Address (P.O. Box Nurnber is Not Acceptable)
773 4 AVE NORTH oo F
NAPLES FL 33102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatwre, typed ar printad name of registered agent and tile il applicabla. {NOTE: Ragisiared Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . o )
9. Election Campaign Financin
A er May 1, 2003 Fee will be 5550 'l . Trust Fund Copntrngbulion. : O fciilegct,ohg:};: °
Make Chewk Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED [ Delete TITLE O Change [ Addition
NAME MCDOUGLAD, DAVID ) . NAME
streer aooress | 7881 NIAGARA AVE STREET ADDAESS
orv-s-ze { TAMPA FL 33617 .. CITY-51-7P ,
TIMLE c00 7 ekte TITLE O change [ Addition
NAME MCDQUGALD, SHERYL : NAME
streer aooress | 7891 NIAGARA AVE STREET ADDRESS
crv-st-zp | TAMPA FL 33617 CITY-ST-2IP
TITLE P - - C = — - [ pelete— 1117 Y - [ change  [] Addition
NAME MCDOUGALD, JOSHUA NAME
sTreeT aDoRess | 7891 NIAGARA AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 336817 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CTy-§T-2iP
TITLE . O Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ petete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this h!mg does not qualify for the exemption stated in Section 118.07(3)({i). Florida Statutes. | further cerlify 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all cther like empoweread. c BEO

C813)

( )
SIGNATURE: OB Bnmc\Mf‘-Douqq\A H-2b-#3  AQeu-143s

ME OF SIGNINGROFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

LYt

nv



