FILED

' o | | | . Jul10,2003 8:00 am

. 2003 FOR PROFIT CORPORATION’
UNIFORM BUSINESS REPORT (UBR) ¢  >Secretary of State

06-16-2003 90139 042 ***150.00

1. Entity Nama @/
DSQUARE, INC. .
Principal Place of Buginess Mailing Address 5 50 5 0 8 3 0
13785 NORTHWEST 18TH STREET 13785 NORTHWEST 19TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ett. . Suite, Apl. #, etc. O CHECK HERF?F MAKING CHANGES
Ol 1=
City & State City & State 4. FE! Nymber ' FOH Applied For
D [ - (O F g )‘50 Nol Applicable
i Zi C e
Zip Country ® ountry 5. Certificale of Status Desired a $8.75 Additional
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Nama and Ad of New Registered Agent .
I = r——t . .‘—--a-T-—-m _ Name
 CORPORATION SERVCE COMPANY, T e e e
Sireet Address {P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301 X
City FL Zip Cods
8. Tha above named enlity submits this statemant for the purpose of changing its reulslered oftice or registerad agent, or both, in the $tate of Florida. | am tamiliar wiin, ant accept
°* the ebhgatlons of registerad agem
SIGNATUAE i ot ey ' RTINS : -
T, Signanla wpoﬂanmedmdr-qawwagwwuu-dwmh Lt tNOYE Rsnnmroowamngnamrmmﬂufmam) Clelnaoa L, . BAELT . )
FILE NOW!!! FEE IS $150.00 ] N
. . El i
o AT M 1,205 o il e 55000 vt el
Maka Check Payable 1o Florida Department of State . l§ '
10, O?FICERS AND DIRECTORS - . 5 l 11. ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fme: t D e L O Delats WE H 1 Change X Agdition |
wwe. ¢ - | THOMAS, DEON NAME AL~ THOMAS , DAFNA =}
street anoress | 13785 NORTHWEST 139TH STREET ST Ab0REss |13 FBS NORTH WEST 19TH STREET §
orv-si-ze | PEMBROKE PINES FL 33028 on-s-P - IPEMPBROKE PINES FZ 23028 o
TME O Delete e O Change 3 Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIvY-ST-2IP
Jme b _ _ U betete TILE O Change [ Addition
WE St - i - . - NAME - . _ - . _
"SIREET ADDRESS - T N - : z —_ -k
Cify-ST-21p FITY-51-2P
TIE [ Detere TITLE ' [ Change [ Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
CAPY -ST-20p ' CHTY-ST-2P
Wme O Detete TRE ' O crange 1 Addition
NAME . . NAME - Lo e .
STREETADDRESS | - SYREET ADDRESS. | e Tt
orv-st-ze | . . N ciry:st-7p © ) ) o Cores .
15 4 {1SORUNUR (UM R e ne T Do L RE DT e e e v () Change e O Mmﬁoﬂ -
MAME 2 30 5 i T ey Pty NAME :
SWREETADDRESS | 1°7 "L, Re gt oer : STREET ADDRESS [ S A L
ov-sTgp fozod. o Lo mTo o i CITY-5T-2P ! R T ne :
12. 1 hereby certify rtfa’i the intormation supplied with this filin g does not qualify for the exemption staled in Section 113, CI?;f Xi), Florida Statutes. | luriher certify that tha information
indicated on this'report or supplemental report is true and aceurate and that rnv signature shatl have the same’ legal effect ag il made under.oath; that | am an officer pr Ciraclor
" of the corporation or the recewvar or irystes empowered lo-gxeculé this report as required by Chapter 607, Fiorida Statutes; and that my namé appears in Btock 10 or Block 11 it
changed, or on an g gr like empowered.

SIGNATURE ERGEE PERGIRED e /1 /a? @55/)4?#/

MHE momeo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Diytrne Prona #




