FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000101459
1. Entity Name 05-01-2003 90168 019 ***150.00
DNS HOST ENTERPRISES, INC.
Principal Place of Business Mailing Address
8512 VERONA LAKES BLVD. 7491 N, FE DERAL HIGHWAY
_BOYNTON BEACH FL 33437 STE CS PMB #303 :
I R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. @/CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 156694 Mot Applicable
ap Cauntry 4p Couniry 5. Certificale of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent. - -~ -~ ~ ~ . e <7 Name and Addross of New Registered Agent -~~~ " - e
Name
CASTRO. MAGD'EL Street Address (P.O. Box Nurber is Not Acceptable)
9512 VERONA LAKES BLVD.
BOYNTON BEACH FL 33437
City FL Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pe L ﬂ%ma /24 (03

Signatura, typdd of prfhted name of registered agant and tile It applicable. (NOTE: Registerad Agent signature requited when reinstating) l DATE ®
"

8. The above named entity submit:
the obligations of registered

SIGNATURE

—4
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

¢ . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

Make Check Payable to F!orida Department of State

10. - OFFICERS AND DIRECTORS I K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mey P_D 3 Delete TLE [1cChange  [] Addition

NAME CASTRO, MAGIESL _ NAME

sTreeT aporess | 9512 VERDNA LAKES BLVD STREET ADDAESS

CITY-ST-2IP BOYNTON BEACH FL 33437 oITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE e “Coetee~ " e - — - : - - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

e O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-7P CITY-ST-2IP

0LE [ Delste TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-27 CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied wigathis filing dies not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the intormation '
indicated on this report or supplemental repogigtrue 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 carpdration or the receiver ar trusteggmpgwered tg execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag :} Bss jwith all glher like empowered.

Yol

NC TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate f Daytime Phons #

SIGNATURE:

SIGNATURE A

.CR2E034 (16/02)

g fTOﬁm el CAcrao 4/zq/ﬁg S41. 37T

. JSESEYO

AV



