2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

DESN |, INC:

P01000087797

Secretary of State

03-17-2003 90699 042 ***150.00

AL

S

Principal Place of Business
3350 BRIDLE PATH LANE
WESTON FL 33331

Mailing Address

3350 BRIGLE PATH LANE

WESTON FL 33331

-Uvizzvv

2. Principal Place of Business

3. Mailing Address

RS At

Suite, Apt. #, etc.

Suiite, Apt. #, etc.

B} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-\ ) 35"1?>A£PUED FOR Not Applicable
Zi Countr Zi Countr iti
P 4 b Y 5. Certificate of Status Desired N gese'gesq lﬁged‘;t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE, SUITE 330

BOCA RATON FL 33486

- : Street-Address:(P.O: Box Number is Not Acceplable) - - -

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signatura requirad when reinstating) DATE

. FILE NOW!! FEE 1S $150.00 f
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P [ petets TTLE P ¥ Change [ Addition
NAME M".LER, ROBERT NAME MILLER ROBERT

streey aooress | 3350 BRIDLE PATH LANE sTaeer AboRess | 335 BI'QIDLE PATH LANE

erv-st-ze - | DAVIE FL 33331 CITY-§7-21P WESTON. FL 33331

THLE [ Delete TILE [JChange [ Additicn
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-$T-71P

TILE O telets TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2P

TIE S - B —ewDetee.  _fTme - [OJChanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O oelets TITLE O Change [ Addition
NAME NAME e -

STREET ADDRESS STREET ADDRESS i

CITY-ST1-2iF CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

12. | hereby certify that the information suppliad with this filin
indicated on this repert or supplemental report is trpe an

ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
th allother lj

. CEOUIRED

of the corperation or the recefver or trusiee emp
changed, or on an attachment with an address,

SIGNATURE: ¢! SIGNAY

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered.

e/

SIGNATURE AND TYP
——

AIMTED NAMEDF SISNING OFFICER OR DIFEGTOR
Pt e

Date Daytirne Phone #

(- WY VoV

Avs

CR2E034 (10/02)



