2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000053188

1. Entity Name

DMS CONSULTING,INC.

Mailing Address
5081 NW 120TH AVE
CORAL SPRINGS FL 33076

Frincipal Place of Business
5081 NW 120TH AVE
CORAL SPRINGS FL 33076

2. Principal Flace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED

Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90080 023 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
O4 = U104 22 [ ot Applicable
Zip Country zp Country 5. Certificate of Status Desired & gg}'g‘g‘ lﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . ' ) T B T T T T T Name e T T T T T T T T T - ' i )
§ Street Address (P.O. Box Numbek is Nof Acceptable)
5081 NW 120TH AVE
CORAL SPRINGS FL 33076 S—O% ! N W) V2 @AW' M
City Zip Code _
/ (oo Zaiacy FL | ™330k

8. The above name
the obligations

ity submits this staternent
egistered agent.

Vi~

the purpgge of changing its registered office or registered ageﬁt. or bath! in the State of Florida. | am familiar with, and accept

[-2203

DATE

SIGNATURE
ignalure, lyped or printed name of registered agent and title if apphoable‘( {NOTE: Registered Agenl signature required when rsinstating)
53‘ FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 Trus

;L_; Make Check Payable to Florida Department of State

9. -Election Campalgn Financing

$5.00 May Be

t Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE [ Delete TiTLE ?r eSS Do ' A change [ Addition
NAME NAME Towwa Eodlivncer

STREET ADDRESS sReeTADDRESS | SERY NW

CITY-ST-21P CITY-ST-21P Com g?‘“-‘%“ : & 53V _
TILE 1 Delete TTLE N ‘ g ] [A Change [ Addition
NAME NAME L adMug el

STREET ADDRESS STREETADDRESS | Sy ANJwd i QT Foe

CIY-ST-2IP CITY-ST-2IP P \C(‘ 33 2 6

TILE N s T KT " [Tchange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-5T-2IP

TITLE O Delstz TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TiTLE (7 Gelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = CiTY-$7-2IP

12. | hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report of supplemential report is true and accurate and that my signature shall have the same legal eftect
aof the corporation or the fgfbegver or trustee empowered tgffexecute this report as required by Chapter 807, Florida Statutes
changed, or an an attacpimeht with an address, wilth aller like empgwvered.

, Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director

; and that my name appears in Block 10 or Block 11 if

[-24. n2

SIGNATURE: /A

Data Daytime Phone #

CR2ED34 (10/02)




