2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # 93000050735 (1999) FILED
1. Entity Name ’ '
/ Apr 26, 2000 8:00 am
D B SOUTHLAND SALES, INC. g r)
P 04-26-2000 90037 015 ***150.00
Principal Place of Business Mailing Address
8618 Duke Ct. E. B618 Duke Ct. E.
Boyhton Beach, Fl. Boynton Beach, Fl.
33436 33436 20219
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. D0 NOT WRITE IN,THIS SPACE
Date Incorporateﬁ: @9/20/1993
City & State City & State 4. FEI Number Appligd For
£5=0425501 Not Applicable
Zi Count Zi Count iti
i 4 P Y 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ : ) Name R ‘
Phillips, Edward P. Streel Address {P.O. Box Number is Not Acceptable)
1881 University Dr.,
- Suite 206, .
Coral Springs, Fl. 33071 . City ’ FL | 2 Code
8. Vhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registared agent and lille if applicable (NOTE: Registered Agen! signatura requrrad when reinslaling) DATE
9. This corporation is engible 1o éatishi its tntangible— T - —-—s ‘ - —
Tax Hing requirement and eiec's to do s0. ) _%13;;:pgzﬂ%agozat;?bnugg;ancmg O i%%? h:_a); 5e
{See criteria on back) ' ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TINLE [dJChange [ Aadition
MAME . NAME :
STREET ADDRESS Baker. Doris M. STREET ADDRESS
CITY-§T-2IP 8618 Duke Ct.E. CITY-5T-2IP
Boyrton—Beach;—Fi= ' .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
MLE O eetre TITLE Jchange [ Addition
NAME NAME ‘ . -
STREET ADDRESS STREET ADDRESS
TR CATY-SY-2P
e O Delete THLE : ] thange ] Addition
- NAME .
STREET ADDRESS
CITY-5T-7IP
- [ Delete e [ Change [ Addition
- NAME
Loenentiz STAEET ADDRESS
sr-ar CITY-ST-2IF
- {7 tetete ILE Clchange [ Addition
- NAME
STREET ADDRESS
CITY-ST- 2P

s | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 118.07(3)(), Plorida Statuies. ) further ceitify that the information
indicated on this report or supplemental report is trua 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 corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it
changed, or on an attachment with an address, with all other like empowered. . :

s TURE: At Pr Fralee . Devys . Baker Yy g /o0 S4/T33-023¥

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytma Phooe #

ine

~APAarana



