2003 FOR PROFIT OOR'POJ&QQT ION
UNIFORM BUSINESS REPORT (UB

FILED

7121

Secretary of State

DOCUMENT # P02000078962

DAVID SCOTT STEPHENS, INC.

08-06-2003 90056 016 ****%8 75
07-21-2003 90125 018 ***550.00

Mailing Addrass

$01 PROGRESSO DRIVE STUDIO ¢
FT LAUDERDALE FL X004

Principal Place of Business
1 PROGRESSO DRIVE STUDIO ¢
FT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

7 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE| Number Appliad For
8‘ - OSGY 302 / Not Applicable
Zip Country Zlp Country 8. Cortificate of Status Desirad { §2~.§e5q Sfeﬂﬂonal
- * - §. Name and Addrees of Currént Reglstered Agent - 7. Nams and Addross of New Registered Agent
ES— - e e T T | Namee— i e R i wm e R PP =——
RATHBURN, PATRICIA A ESQ i, Strest Address (P.O. Box Number is Not Acceptable)
217 NE. SECOND STREET
FT LAUDERDALE FL 33301
City FL Zip Code

1., 8. The above named entity submits this statement for the purpase of changing its registerad
the obligations of registered agent.

oflice or registerad agent, or both, in the State of Florida, ! am familiar with. and accept

1 SIGNATURE
;" Signatuee, typed or priotad name of registered ageat and Lite ¥ applicable.

{NOTE: Rogissenod Agenl SIpnatuie reqUIned whin Hesaung)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Hlection Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADOIMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TIE D O velete e [ Change [ Addition
HAME STEPHENS, DAVID S NAME

smee aooaess | 901 PROGRESSO DRIVE STUDID 4 STREET ADDRESS

ow-st-zp | FT LAUDERDALE FL 33304 CITY-SF- 2P

e T Delets TMLE O] Change [ Addition
NAME HAME

STREET ADDRESS S'f_ﬂE‘i ADDRESS

ervstze | greste | i o )

TITLE O Deiete TME O Change [ Addition
NAME B} - . 3 T il e

STREET ADDRESS STREET ADORESS

CISY-ST-7P CiTY-St-ZIP

TIRLE O Delste TME O Cange  TJ Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

OATY-ST- 2P CIN-57-26 -

TE O Detete MLE ' [ctange [ Addition
NAME NAME

STREEY ADDRESS , STREET ADDRESS

CITY-S1-2IP CITY-ST.29

TmE {1 Detete TME [ Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1.7p CHrY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.0
indicated on this report or supplemental report is trua an
of the corporation or the récelver or irustee empowered (o executa this raport as requirad by Chaptar 807, Florida Statule

accurate end that my signature shall have the same logat effect as it made under oath; that | am an officer or ditector

T‘{'a)(i). Flotida Statutes. | turther certity that the information
. and that my name appears in Block 10 or Bloek 11 if

Aug 06, 2003 8:00 am

CR2E034 (4/03)



