FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000079846 Secretary of State
1. Entity Name 05-02-2003 90732 017 ***150.00
DAS SALES, INC,
Principa! Place of Business Mailing Address
10677 ROYAL CARIBBEAN CIR 10677 ROYAL CARIBBEAN CIR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc, Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I0-0NNNT199 Not Applicable
Zp Country 2P Country 5. Cenrtificate of Status Desired [:I $8'75 Additional
Fee Required
6 Name and Address ol Current Registemd Agent 7. Name and Address of New Registered Agent
T T e e Name D T -

SCHAUER, DONALD A

10677 ROYAL CARIBBEAN CIR Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printad name of regislersd agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
r T
FILE NOW!! FEE IS $150.00 . L
y 9. Election Campaign Financ
After Mav 1.;2003 Feg will be $550.00 TrustIFund C;tlr?but\':)n. " | ﬁgi.e(:ic:'ob’;aeis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . . 3 Dalets TITLE CJchange [ Addition
NAME . | SCHAUER, DONALD A NAME
stree aporess | 10877 ROYAL CARIBBEAN CIR STREET ADDRESS
crv:sr-ze | BOYNTON BEACH FL 33437 CITY-5T-7P
TITLE . O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
TSTAEETADDRESS | T T e - : S STREET ADDRESS - —
CITY-ST-21P CITY-ST-2IP
TITLE O oeete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
TITLE [ pelete TITE [T change T Acddition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ Detete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CITY-ST-2IP

12. | hereby cerlify that the information suppliegd with this filing does ngj qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementas rgffort is trueghd acgtirld and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation of the receiver or trusjfefempow is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with mpowered.

SIGNATURE: x__ S MJH& {25703 Selhug-06L§

SIGNATDREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

;

z

CR2EQ34 (10/02)



