-—-5

2002 UNIFORM BUSINESS REPORT ({BR)

FILED
Jun 04, 2002 8:00 am
Secretary of State

DOCUMENT # PO10001 01459. . -~ 05-14-2002 90036 039 ***150.00
1. Enlity Nama
DNS HOST ENTERPRISES, INC. -
Principal Place of Business Maifing Address ) VELITWA
9512 VERONA LAKES BLVD. 7431 N. FEDERAL HIGHWAY
BOYNTON BEACH FL 33437 STE CS PMB #3013 .
BOCA RATON FL 33487 )
2. Principal Place of Business 3. Mailing Address H N
Suile, Apt. #, ete. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ,- Applied For
[ 65- //5’{579 Not Applicable
i i 1 )
| 2p | Country @ I A ... |5 Cerliicate of Siaius Desires [ _f‘g-_?ﬁ Addtional |
E. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e ._ e o o .|..Name ) e . e e
CASTRO, MAGDIEL Strest Address (P.Q. Box Number is Not Acceptable)
9512 VERONA LAKES BLVD. ,
BOYNTON BEACH FL. 33437 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad oflice or registered agent, or boih, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regiztaced agent and Kitla if ppicable. {NOTE: Registerad AQort sigrstura requined when reinstating} DATE
L
9. Thig corporation is efigible to satisly its Intangible FILE NOW!I! FEE IS $150.00 i ion Financ
Tax filing requirerment and slects to do so. After May 1, 2002 Fee will be: $550.00 10. E:s::';ﬂn%amc:;:?:um:: neing fs'oo” uh:aa);sae
(See criteria on back) 0O Make Check Payable to Departn?ent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1] :
TRE O petete TIE P _ Clicrange [ Agdition | 5 §
s : NAME CASTRe, HAEDIEL 8
STREET ADCRESS STRETADORESS (FS12 vERoMA LAKES BLVD. 3
CITY-ST- 2P CITY-571-2P LOYNTON BEACH, FL 33437 o
i — 1o
e O verese e , O Change [ Addition |
MAME NAME ,
- STREET ADDRESS i - — - — = - - =~ ¥ STREETADORESS -[*~ =+ - - e
CITY-st-2P CITY-ST-21P
TMLE 1 petete LE O] change  [J Addition
HAME NAME
— | < STREET ADDRESS | - N S o= [ - STREET ADDRESS < = = = —_—
CITY-57-21P CITY-ST-2P
TITLE O delese e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-ST-2IP Cmy-5i-2Ip .
Tme O Deiete e ' Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
mLE O petete TE ' [ Change ] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CHTy-S7-21P CITY-ST-2P ]
1. | herepy ceniz that the information suppfied wilh this filing does not qualify tor the exemption s:ated in Section 1 19.07(3)i). Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an efficer or director
of the corporation or the receiver or trusies empowered 10 ex£0)ute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Blogk 12 if
changed. of on an attachment with an address., with all afhef life empofiered. )
SIGNATURE: LIIRED A-26-00L _ 4,5-247-7d3L
OF SIGNING OFFICER OR DIRECTOR Dato Dyt Prone # N




