FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

Secretary of State
DOCUMENT # P02000049805
1. Entity Name 05-05-2003 91148 025 ***150.00
DADA ENCOUNTERS, INC.
Principal Place of Business Mailing Address
8228 SOLANO BAY LOOP 8228 SOLANQ BAY LOOP
SUITE 826 . SUITE 826
2. Principal Place of Business 3. Mailing Address
9548 guth ST N 9548 4tk ST N
Suite, Apl. #, etc. Suite, Apl. #, elc. - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L-ﬁ'f. O T F - L_f\-fléO L o2 -09°[ gol 2. Not Applicable
Country Countr ‘ . . $8.75 Additional
3 3‘711 US k ; 5 -7—7—7 JS'.A. 5. Certificate of Status Desired O Fee Required
6 Nama and Address of Current Reglsiared Agent 7. Name and Address of New Reglsterad Agenl
A - T - - Name
UKE L
SPIEGEL & UTRERA, PA Capy__STRIK
Street Address (P.0O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR Ay g st N
MIAMI FL 33145 ‘ City Zip Gode
\reco FL. 3371 FL
8. The abave named entity submits shis stateme e purpose ™ changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 9gahy | .
SIGNATURE cagy _ 0USTrRUKEL  PRESWENT Hfzolo3
Signature, typed or printed nama c'f registered agent and titl if applicable. {NGOTE: Regislered Agem signature requirad when reinstating) . DATE
FILE NOW!l! FEE IS $150.00 . T
* : . El
Atter May 1, 2003 Fee will be $550.00 e G a0y 35,00 Mey 20
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me  |PTD ' T Detete TLE vs Wl Change [ Addition
NAME STRUKEL, CARL A HAME STRY V&-L; CARY A . .
sraeer anomess | 8228 SOLANO BAY LOOP SUITE 826 seeTA00REss | PG4 R G4t ST N
erv-st.ze | TAMPA FL 33635 CITY-ST-ZIP 1AR6p Fi- 33 777
e SVD X Detete TiLE [ Change L[] Addition
NAME BORDEAUX, MHARIA C HAME
sTreeT AnoRess | 8228 SOLANO BAY LOOP SUITE 826 STREET ADDRESS
ory-st-ze | TAMPA FL 33635 oITY-ST-2P
1-me | e - L , . O Delste  ~ TILE . [ Change.— []] Addition._|.
NAME NAME )
STREET ADBRESS STREET ADDRESS
CITY-$T1-21P CTY-ST-2P
TILE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
TirLE [ petete TITLE [ cChange [ Addition
NAWE : L o HAME
STREET ADDRESS Lo L. [ STReET ADORESS
CITY-§7-2P - ¥ o fovestae o 5 . - . :
TITLE O Dalete TITLE - oo [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
indicated on this report or supplementa) report is true and agcurate 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 lrustee ErATR er to exesutg this renort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjth B g

SIGNATURE: ___ SCRR)L AR SIREUIBER opT oi(30{03 727 -F-1 992

SIGNATURE ANMPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9SLLLPD

CR2E034 (10/02)



