L.

2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOC UMENT # P93000027219
DDS ASSOCIATES, INC.

ecretary of State

04-10-2003 90122 015 ***150.00

—y

Malling Address
1855'W SUNRISE BLYD

Frincipat Mace of Businass
1736 NW 915T AVE

PLANTATION, FL 33322 S PMB 115
PLANTATION, FL 33322 us
e s < i A O A AR A
“Suite, Apl. 8, etc. Suite, Apt. #, e1C. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEk Number Applied For
65-0402417 Mot Applicable
7ip Country Zip Courtry i $8.75 Additional
. B. Certificate of Status Deglred ] Feo Required
-6 Namw aryi Addreas of Current Registered Agort 7. Name and Addreas of New Registered Agent
Name
LANE, PAUL J
5310 NW 33RD AVE Street Adoress (P.0. Bax Number 13 Nol Accepiahle)
SUIMTE 100 C
FT LAUDERDALE FL 33309
. City FL l Zip Code

&. The sbove named enh?,r submits this statemnent for the purpose of changing Its registered
me > abligations of registered agent.

SIGNATURE

office or registarac agent, of both, in the Stale of Flonida. 1 ar famniliar with, 2nd accept

EWnausG, by o prinkie aend O g agant amd LA § appdicaina

{HOTE: Royetrad Agani Sgnatumt suu e wha n simsiating)

9. Election Campaign Financing
"Trust Fund Contribution.

$5.00 mayBe
O  AddedtoFees

10, _OFFICERS AND mPEcTons 11, ADIJI‘I’IONSJCMNG E5 TO OFTHCERS AND BIRECTORS IN 19 .
me - MR ~ YoClpeee = <8 mme - : [ Change — [ Addition | &
AN DI STEFANO DAVID ' HAME =}
SIREET abDRESS | 1736 NWY 91ST AVENUE STREET ADRESS e
tIY-S1-2# PLANTATION, FL 33322 TAv-s1-2P o
Tme T Dok e O] Change (] Additon g
HAME HANE

STREED ADDFESS STREEY ADDRESS

cirv-st-1p cnv.51-2p

TME ! O Dekere L O Change [ Additian
NAKE rNE

STREET ATHIRESS STREET ADDRESS

cv-s1-2p €OV-81-21p

TimE O Dekee 10LE {JCrange  [T] Addition
NAME NANE

STREE) ALDRESS SIREET ADDRESS

ry-s1-2p V-5t -2P

TME O Dekete TME O Change [} Addition

A ME MAME

STREET ADDRESS STREET AORESS

Lav-51-2p om-st-ap

ThE O Dekte 1MLE [JChange [} Addition
HANE HAME

STREET ADDAESS STREETADDRESS

cITY-S1-29 e B . _oav-stap o

12. I heraby cermfy that he information suppilec with this fling coes not quaulyfnr theexemplm staied in Segtion 119 07(3;(|). Florida Statutes ) further cerity that the Information

indicated en this repod or
of the corporalion of the

that my name 2ppears in Blogk 10 or Block 11t

ememal repor’l i3 ree pnd accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
i A 10 execute this report 25 required by Chapler 607, Flodida Statutes; anc

ddn

<hanged, or on 2n aftachi

SIGNATURE:

SIGNATURE AND TYPE]

| other like empowerad.

Yoz >

a5y 9/ 6l




