2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT #  P02000067983 Secretary of State |
1. Entity Name 01-21-2003 90172 017 ***150.00
DJS INTERNATIONAL GROUP, INC.
Principai Place of Business Maiiing Address
3119 LOWSON BLVD 3119 LOWSON BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”"“". ”] II“l ’ml Il'“ III” "”“l"l Iﬂl”ll" ml“l]“ "“ 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Appliea For
?0- 0040 ??é Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -TEE s ek LR
MCU\CHLAN' DO J Street Address (P.O. Box Number is Not Acceptable)
3119 LOWSON BLVD
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
. the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and utla if applicablg. (NOTE: Registerad Agenl signalure raguired when reinstating) DATE
¥
’ FILE NOW!I! FEE IS $150.00 . . ) .
. . 9. Election G F i
Ater May 1, 2003 Fs wil b0 S550.00 e e 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition g
NAME MCLACHLAN, DONALD J HAME =3
sTReeT ADoRess | 3119 LOWSON BLVD STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33445 CImY-ST-2P ]
TITLE O peletz TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
T . . L De'ete TmE . i - .. [ctnange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE (7 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS B o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP

12. | hereby certify that.the information,
indicated on this report or supplepien
of the corporatlon or the receivel .orl St

wered 10 exectje t

Y,Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

phed with this hlmg does not qualify for the ex 10N sta
I'report is true and accurate and that my siga&ttire sfallfave
uires

in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

\

/ /f/OS 50/ 47 ST

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D ta Daytime Phane #



