- N——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

W

indicated on

changed, or on an attachment with an addrass, with.ailotk r

13. | hereby ceniz_mai the information suppliad with this filing does not qualify for the exemptlon stated in Section 1 19.07&3)6). Florida Statutes. | further certify that the information
lis report or supplemental report Is true and accurata and that my signature shall have the same legai e
of the corporation or Lhe raceiver or trusles empowered fo execute this rapgal as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

ect as if made under oath; that | am an officer or director

SIGNATUR

Wt iz

DOCUMENT.# P01000086257
1. Enlity Name e 04-17-2002 90056 023 150.00
DSBB, INC. =
Principal Placa of Business Mailing Address T -
1110 VARORA ST 1110 VARONA ST
BELLAIRE FL 33756 BELLAIRE FL 33756 -
2. Prncipal Place of Businass 3. Mailing Address .
Suita, Anl. #, elc. Suite, Apt, #, etc. ’ DO NOT Wﬁl'l"E IN THIS SPACE
City & State . - e -}-—-City-& State —~~ ~= -~ P SRR - 4= FEI ber - - o - [ Appliect For. -~
\g “-37] Lf_?s 7 4 Not Applicatie
Zip Country _dn Country _— , ) — $8.75 Addiuonal
5. Certilicaie of Stalus Desired 3 Fee Required
6. Nanmw and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e e gt B i T i e T S e g e e T 4 - T R s -L—;MN,ama:.-e:—“'v—‘r.: T I R e R ]
BRUNVAND, BJORN Street Address (P.0. Box Number is Not Acceptabis)
XINZERKREAE UM 615 Turner Street
CLEARWATER FL 3373 33756
City e FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or r%_‘stsred agent, of both, in the Stata of Florida,
£
SIGNATURE
; Signature, yped or printad nane of registersd egent and 12k if appiicable. {NCOTE: Regisiored Agert SigRatie requined when renctating) GATE
[ 4
9. This corporation is eligible to satisfy its Intangible FtLE NOW!! FEE IS $150.00 . . A
Tax filing requirenent and elects to da so. After May 1, 2002 Fee will be $550.00 1e. E::i'g: :dagﬁ'r?;:i::nmg 0 fs‘oom"g:‘;:°
(Sed criteria on back} X) Make Check Payable to Department of State ’
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE FPrea icleuat- + O pelets TIMLE 1 Change T3 Addition | =
HAME OCewse Se L&‘Qb NAME &
SRETAODRESS [\ [ { & Uod-aura. S _ STREET ADDRESS 3
CTY-5T-TP (leadrv ¥ 33756 orTY-ST-2IP 5
TME Sl ke}o_%‘ O petee TRE Ol change [ Agdition | O
NAME ovin yw.wcu.nol HAME
STREET ADDRESS §- ey - 0 = oo el omeaeess [t s < - - T mee
CTY-ST-2F ey b A ﬂz . ';:ﬁ— 2 375K || evv-sae
TITLE O percte T CIchange [ Addition
| e . e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
mE O Detete TITLE Ol Change [ Addition |
NAME I NAME !
STREET ADDRESS STREET ADDRESS '
CTY-S1-2 eny-st-zr i
TE O petete TITLE ) Change [T Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CIFY-51-21P CITY-ST-21P
TME O petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P




