FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
pocuvenTs POAO000T 1375 corstary of Sate

1. Enlity Name
1.D.S. ENTERPRISES, INC.

AY  SCLLISD

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

Principal Place of Business Mailing Address ~e v ULl
P O BOX 2085 P O BOX 2085
WINTER HAVEN FL 33883-2085 WINTER HAVEN FL 33833-2085
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For i
65.0465185 Not Applicable
dp Couniry Zp Country 5. Certificate of Status Desired - D/ Eﬁg;g?q lﬁ:l:&tional
- 6.” Name and Address af Current Registered Agent 7._Nama and Address of New Reglstered Agent -
. Name
GRAVIS, ANA MARIA Streat Address {P.O. Box Number is Not Acceptable)
405 N CITRUS GROVE BLVD
POLK CITY FL 33868
¥ City ‘ FL Zip Code

e

CR2E034 (10/02)

SIGNATURE
Signature, tysed of printed name of ragisiered agent and title it applicable {NOTE: Registered Apent signatura required when rainstating} DATE
| FILE-NOWHISEEE 1S §150:00 -] ooz S TS cttion Campaian Frnancing $5.00 vayBe
After May 1, 2003 Fes will be $550.00 ‘ " Trust Fund Contribution O Adediorere. [
Make Check Payable to Florida Department of State ‘i '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PVTS : [ celee TInE [JChange [ Addition
NAME GRAVIS, ANA M HAME
streeT appness | 405 N CITRUS GROVE BLYD STREET ADDRESS
orv-st-ze | POLK CITY FL 33686 CITY-ST-2IP
TMLE 1 Delete THTLE ' Tl change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST- 2P ) . B CITY-ST-2Ip ,
TITLE : 3 Delee TILE ) [ Change (] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-§T-71P CITY-ST-ZP
TILE [ pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITy-$1-2F
TILE O peete TILE [(JChange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE . [ Delete TME O Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this réfiort or supplemental report is true and accurate and that my signature shail 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

NA R *‘- TYPED OR PRINYED

H OR DIRECTOR Daylime Phone #




