UNIFORM BUSINESS REPORT (UBR) r.z4a, JU am
DOCUMENT #  P02000118447 ecretary of State
1. Entity Name 04-24-2003 90129 028 ***150.00
DOMESTIC DETAILING, INC.
Principal P f Busi Mailing Add
7550 TAYLOR STREET 7580 TAYLOR STREET 4aviiviv
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
— SE— OO A
Sulte, Apl. #, etc. Suite, Apt. #. etc [] CHECK HERE IF MAKING CHANGES
City & State - = Tl City & State - —— s 1 40°FElI Number - - - - ~|Applied-Far -
Not Agplicable
2p Country Zip Country 5. Certificate of Status Desired 0 gese.ggq L":f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
‘7-§;)§$;‘|Y-88JAS§TREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024 _
) .}{{ City FL [ ZrCode

B. The above named entity submtts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of reg\stered agem

SI,GNATURE ] - :

- . “"Signature, typed or pﬁ]red name of ragistered agent and title if applicable. {NGTE: Registered Agant signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) . ! )
After May 1,2003 Fee will be $550.00  Teern oo 0 a0 ey oe

Make Check Payab!a to Florlda Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWE P . 7 Delete T [ chenge 7 Addition
-NAME LEONE, LOUISE MAME* :

streeT anoress | 7580 TAYLOR STREET STREET ADDRESS

erv-st-ze | HOLLYWOOD FL 33024 CITY-ST-2IP

TTLE S 7 pelete e I Change [ Addition

NAME LEONE, SEBASTIAN o - HAME N . o i
* srherTaooRrss | 7580 TAYLOR'STREET ~——> = === == ook ance hooess | e e e e

GITY-ST-2IP HOLLYWOQOD FL 33024 GITY-8T-21P

TITLE [ Datete TITLE [ Change [ Addition

NAME _ NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deiete TTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete - f TmE [JcChange  [J Addition |

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P GITY-ST-7p

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 !iiwered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on ent with an adg ith ail cther fike empowered.
(ST ‘\"
SIGNATUR

a7 DEdeisdeoe Y#/s3  oty-se3-9587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF, ER DH DIRECTOR Date Daytima Phona #

AY L9910

CR2E034 {10/02)



