FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000099446 ecretary of State
04-11-2003 90204 009 ***150.00

1. Entity Name

S&D'S NEXT GENERATION, INC.

Principal Place of Business Mailing Address —r —— - -

1858 LONGVIEW LN, 1858 LONGVIEW LN.

TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
Suite, Apt. #, efc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-37491 15 Not Applicable
e Country e Gountry 5. Certificate of Status Desired | ?g‘gesqlﬁ?gjmonai
6:-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ra B ‘Narfie — = T =t e e e

DAMALOS’ DANIEU'E Street Address (P.O. Box Number is Not Acceptable)
1858 LONGVIEW [N:

~-TARPON SPRINGS FL-34569
L it City FL [ 2pCode

B "The above named entity submns this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of reglstered agent. 99

. SIGNATURE .
- Signature, typed or pl!]‘_rfed name of registered ager and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
A“HLE N?V:!:;ériEE lsn?:?:sog 0 9. Election Campaign Financing $5_00 May Be
er May, -;»Qﬁ ee Wi 50.0 : Trust Fund Contribution. O Added to Fees
Make Chetk Payable 15 Florida Department of State
10. OFFICERS AND DIRECTORS B K2 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P eee O Delete LT [J Change [ Addition
NAME DAMALOS, NICK NAME
streer aDDRESS | 1858 LONGVIEW LN. STREET ADDRESS
CITY-ST-21F TARPON SPRINGS FL 34689 CITY-ST-71p
TiTLE v O Delele L O change 3 Addition
NAME DAMALOS, DANIELLE NAME
STREET ADORESS | 1858 LONGVIEW LN. STREET AUDRESS
orv-s2p | TARPON SPRINGS FL 34689 GTY-ST-2p
TITLE e e =i D Detele  TmE o ) B ~ [0 change [ Addition
NAME T o "NAME ; B - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-5T-7IP
TITLE O elete TILE (O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP L CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true atnél 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowered.

SIGNATURE: __(BICGNATLIZE RECUIRED Uice - Pros. ( ng TN A4S /013

SIGNmE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale | Daylime Phona #

G

FRL

CR2E034 (10/02)



