OFIT FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

DOCUMENT #  P9200000654 1 Secretary of State
1. Entity Name 01-15-2003 90174 050 ***150.00
D & V MYSER, INC.
Principal Place of Business Mailing Address
231 S STATERD 7 PQ BOX 970577
PLANTATION FL 33317 COCONUT CREEK FL 33097
: - AR AR IR L
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 03 Apoplied For
8 73468 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - rNa,Te T e et e P R el _— =
~SZE:DAVID— IR T N Street Add :O\E Number is Not A {abl - -
231 S. STATE RD. 7 reel ress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
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 wilh, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature r.equired whan reinstating) DATE
FILE NOW!Y! FEE IS $150.00
. 9, Election Campaign Financin
Ater lay 1, 2000 Fo il be 55000 e T o $500 ey e
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [(JChange [ Addilion
NAME SZE, DAVID NAME
sTreer aponess P31 S. STATE RD. 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE O Detete TITLE [JChange (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE |j Delete I TITLE [ change [ Addition
HAME e e e HAME = s = —
STREET ADDRESS - - STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE : [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TMLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1 T powered.to execulghhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an Chment with an addressswith all pther likgfermpowered.
i m) B Lt /1
SIGNATURE; UBENATUSA WODIRED Mo WELO 761\' N

snanon Pnlmre‘NAMf 7; SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



