2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000096447 Jgn 13, 2002f8:00 am
" Erigrame ecretary of State
DSQUARE, INC. ‘ // 06-13-2002 90382 011 ***150.00
Principal Place of Business Mailing Address
13785 NORTHWEST 19TH STREET 13785 NORTHWEST 19TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I — A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number W] Apolied For
o Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= v~ == =<6, Name and Address of Current Reglsterad Agent ——~~»— .~ [ - _.- . 7. Name and Address of New Registered Agent L
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above r::amed entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

[
SiGNATURER ! . e b
par e e ,_Sig:ja‘ture._!yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) ) DATE " L
LR T T T L JR TT T : . . )
8."This Cofporation’is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 -—
= Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
amer o Do [ Detete TITLE [ Change  [] Addition §
NAME THOMAS, DECN NAME 3
sTReeT AoDRess | 13785 NORTHWEST 19TH STREET STREET ADORESS §
ony-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-Z5P w
- " i
THTLE 3 Delete TITLE [ change [T Addition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-§T-ZIP CITY-57-2IP ;
“ME T e T Tl L T e AT e e — [ Dplele= o] T — oo [ e e -~ ~-. -.[J-Change - [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T Delete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S8T-2iP
13. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute txayeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other [ike ered.
N
< . ,

J -.Df?on %ma MR /) é s“/a Z (M)‘/j 7 %4/

R-DR DIRECTOR Data Daytima Phone #

SIGNATURE:
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l'-_p/c’ase FOfrjwc vs FO’Y Te‘fUT‘m/)j

- cut-ofr da?‘e We ye_c_feuec/ f'/:c.*rcpor’r on

ma—(‘f 3' 2000 ‘}'Lgﬁ-g Fme we were V”QLIC’
. +C> 'y-@’f"UYn —f—[,‘é ’V‘GPO}"-} A(/l fY]aq [ 2009..

Pl&ase excapf‘ ’("’us"élqeck 0F\c9r)e l’luﬂd’rd(_l
and pF‘flf clo([q}- @(50'06 oY) Ioe,bafp C.’Dp |

Dsc? va ye Lnc.

r -

Y AT R
——-’ "".* -

—— .




