FILED
Apr 11,2002 8:00 am

S 3
g v
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

(03-13-2002 90118 036 ***150.00

DOCUMENT # P01000079066

1. Enltity Name

DSD ENTERPRISES OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address

5421 COVE CIRCLE
NAPLES FL 34119

5421 COVE CIRCLE
NAPLES FL 34110

0 A

2, Principal Ptace of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliag For .
a ‘l' 408 Nof Applicable |
= T — e = - -
Ze Courtiry Zip Courry 5. Cemi»cat& of Status Desirad D Sa 75 Additional
Feo Required
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent
- . s _hame
AMATO, LOUIS X Sireet Address (P.O. Box Number Is Not Acceplable) '
801 LAUREL OAK DRIVE STE 615
NAPLES F1 34108
City FL Zip Code
8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE _
Signatura, typed or printed neme of registsred agent and tiiie f sppiicsble. {NOTE: Registersd Agont signature fequired whan reinstating) OATE
9. This*tarporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleti an Financi
Tax flling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ) T::m:: Q;ir?;_;:?‘c "8 f?dﬁo';z:sae
{Sea criterla on back) o Make Check Payable to Department of State '
11, CFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
The ’%Ebfbe’ Lir [ Delete nne OJ Change [ Addiion |5
~ S8t - Dprevsons e g :
STREET ADDRESS STREET ADDRESS 3
CITY-51-2P Cﬂ}’l/ %j(—z,q 7E) ciTY-ST-2P léi .
e I/jw %ft:.frﬂ&ilf O Delete e Clcrange  [JAddiion | G5
"::; sD‘lJAML em‘gm dp-whond NAME oot g
1 ADDRESS STAEET 58 H
! Cor€ Ligsle :
oITY-51-2P 5 2 bES ,azf/,zé . B | LY e Ot '
TME .jb(_&rﬂ‘q O oeters TIME Clchange [ Addition
NAME 7 E— " g ap !! i - NAME
STHEET ADDRESS | ‘Dl GLfod_ - c“,&.- au v STREETADORESS | e i
omv-87-2% =" g/ ZCI'/M oS e
e Q‘EHULW——/ [0 Cgleta TME O Change [ Addition i
NAME NAME
ﬁfiﬁé WS/
STREET ADDAESS R SIREET ADDRESS
LY -ST-2IP Cry-S1-2IP
ﬂplﬁ.’?y F— -
e [ pelete TRE O Change [ Addition
NAME MAWE .
STREET ADDRESS STREET ADDRESS
RS o CITY-$T-2P
TE 7 Detete TME Ocnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Comy-§T-2P

13. ! hereby certify thal the information supplied with this flln'g
indicated on this raport or supplementai repart is true an

doas not qualify for the exampticn stated in Section 119.07(3)(i), Florica Statutes. | further certly that the information

accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowared 1o execute this repert as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12#

A3

¢hanged. or on an alttachment with an address. with alt ofher like empowsred.
W et
SIGNATURE: _M ¥ e
3

TURE AND TYP

IN’TIDH.AHE OF SIQNING OFFICER OR mfoﬂ

MY 5B/

JIME .24:9

!



