2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

DBS FINANCIAL ADVISORS, INC.

P02000047087

Secretary of State

03-28-2003 90105 005 ***150.00

Principal Place of Business
600 CORPORATE DRIVE SUITE 200
FORT LAUDERDALE FL 33334

Mailing Address
600 CORPORATE DRIVE SUITE 200
FORT LAUDERDALE FL 33334

HUMIARARMORRIURAA

2. Principal Place of Business 3. Mailing Address
1000 Corporate Dr. 1000 Corporate Dr,
Ssﬂt';’_ é’g #'%8 0 Sé"& f_’é‘ ;' e@,'o 0 X GHECK HERE IF MAKING CHANGES
City'& State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL o2r—obo illT Not Applicable
Zip Country Zip Country . . $8.75 additional
33334 USA 33334 1SA 5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= — p el ——— e 2 e T ?Nﬁ —— - = = — e = T L TR
FOX‘:BUTLER' PATR'ClA Street Address (P.O. Box Number is Not Acceptable)
KIPNIS TESCHER LIPPMAN & VALINSKY PA
100 NE THIRD AVENUE SUITE 610
FORT LAUDERDALE FL 33301 City FL | 2P Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\;-‘

SIGNATURE

vy

Signature, typed or printad name of registered agent and ttle if applicable (NOTE: Registerad Agent signature required when reinsiating) DATE

. FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
‘|; Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. ! further certity that the information
indicated on this réport or supplemental report is trug 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 empowef@d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with Al other liké e ared.
= i A i 0, ] [ R .
SIGNATURE: AARE VEQUIREDavid Jackowitz

SIGNATURE AND TYPED OR PHINTED NAME &F SIGNING OFFICER OR DIRECTOR

q9sy- 937-fs00

Daytima Phona #

B/w/OB

Data

240, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“a))'Tﬂi;.E . 3 Delete TITLE Preside nt/D irector [ Change ja Addition __g_
. . =}
AME NAME David Schulman z
-+ STREET ADDRESS STREETADCRESS | 1 000 Corporate Dr., Suite 700 D
. - (=]
. Cim-ST-2P avstz? |Ft., Lauderdale, FI, ~33334 i
,Iath"' ; O Delete e Treasurer [ Change Addition | £
NAME; i NAME David Jackowitz
‘STREET.-ADDRESS R STREET ADDRESS 1 0 0 0 C ; .
o HERAL X orporate
qTY-sT-2e a o ov-st-ze | B, Lauégrgaie , D%L ! §g§§$ 700
TiTLE e 1 Delete e Secretary/Director [J Chenge (3% Addition
NAME : - e ~ ien e — WM. . .| Carrie_Schulman.. . . IT . .|
STREET ADDRESS STREET ADDRESS 1000 cOrporate Dr_ ’ Sulte 700
ciry-st-zie OITy- 5T-21P Ft. Lauderdale, FL 33334
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-21P CITY-ST-2IP
TITLE [ Delets TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP



