2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

§

DOCUMENT #  P02000082492 ecretary of State
1. Entity Name 04-16-2003 90254 029 ***150.00
DB CONSULTING SERVICES, INC.
Principal Piace of Business Mailing Address .
5085 ASBLIRY. PARKE-DRIVE— $085-ASBURY PARKE DRIVE
LAKELANDFLT33805 LAKELAND PL33605—— :
N S I B ATWTEN R A
2110 Covomiar Dlved 2o Couou?m,'\DL\\/L, :
Suite, Apt. #, etc. Suite, Apt. #, etc. TIECK HERE IF MAKING CHANGES
City & State City & State T 4, FE! Nymber Applied For
CLM WQ_J'—C-L//,_{L— - o.J-eﬁ.aé [ S-’ “"OLI] 8 ﬂ( Not Applicahle
Zip Country Zip ountry " \ $8.75 Additional
. ire D >
33 m @ u ] 41{q u}'&‘_ 5. Certificate of Status Desired Fee Required
v 6. Name and Address of c;%;\:teglstered Agent 'f‘—gq 7. Name and Address of New Registered Agent
=, - e o e o | :Names - - - . - — ~ -

KOZLOSK, SUSAN ™" *'
900 E ATLANTIC BLVD. .
SUITE 17

POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

i

AL A—— ,

¢ /1/65

" pare

Sig{‘rature. typed or printad name of registarad agent anj.:l title if applicabie.

(NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE 15 $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

L

10. OFFICERS AND CIRECTORS 1. ADGITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
TILE PSTD . [ Delete TITLE Bpfhenge (] Addition |
NAME BERTRAN, DIANA NAME e 2tral) ) DY A ar LIS =}
stRecT anoRess | 5G85-ASBURY-PARKE DRIVE STHEETAODRESS | B> COWLOMY DRy - 3
CITY-§T-21P LAKELAND-FL-33805__ £IY-5T-2IP CLQQ&\D aj—.eﬂ_ G’ - ’5’3 '7 S ; g
TILE {7 Delete TILE ) 4 [ Change ¥ ] Adition | &€
NAME NAME ©
STREET ADORESS STREET ADDRESS

CITY-5T-21P | CITY-SE-7IP

TITLE 1 celete TITLE [ Change  [] Addition
NAME - -t - - TN WAMETTTT S - TR e = IR
STREET ADDRESS STREET ADDRESS

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

TITLE 7 Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE . [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

er like empowered.

changed, or on an attachment wit

sy

T

SIGNATURE:

n address, - with all,

S

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




