2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D S COMMUNICATIONS, INC.

PO1000081377

Principal Place of Business
195 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301

Mailing Address
195 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90223 009 ***150.00

A

City & State City & State 4. FEI Number 65 Applied For
1 131256 Mot Applicable
Zi t Zi Counti iti
® Country P ountry 5. Certificate of Status Desired O $8'75 .dfdd|t|onal
e e SR B f o B - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Name

GLAUSER, STUART H
12910 S.W. 84 STREET
MIAMI FL 33183

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligalions of registered agent.

é_.tGNATunE

_Signalure. typad or printed name of registared agent and titls if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

st o e SR LE-NOWHEFEE:1S-$150.00250 = - & .

. After May 1, 2003 Fee will be $550.00
Make'Check Payable to Florida Department of State

e m———

= = - g Lo

- -h-$5.00 May Be
Added to Fees

b, Elektion Campaign Franaing
Trust Fund Contribution,

10 OFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE p gDeietg TITLE ) ‘@Chmge [ Addition
NAME STRUM, DAVID NAME "T'thw J’P"f"“ :

streer sooress | 181 SOUTH SHORES DRIVE STREET ADDRESS -B *( 7 J‘L

CITY-ST-2P MIAMI FL 33129 CHTY-5T-2P F't--. um F‘-— 31 47

TITLE [ Delste MLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE _ . .[lcCnhange [ Addition_
NAME S P e e E R s 77 bl R TToTTET

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1. 2P

TITLE (7 oelete TITLE [ Change ] Additien
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21p

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all ather like empow

ISes=UIRED

SIGNATURE:

ered.

pticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

my signature shzll have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 18 or Biock 11 if

(/ B/ ea TY-T1 -oi1z

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

Lol Tl T R IPPY PV



