FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91526 022 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PqU00001H156.. _.

1. Entity Name

D 3S1rucking, INC

-—— W W W W e

3 Malhng Address

1559 SE Cownse: Strek

. Prin ga! Place of Busmess .

1558 SEE Cownie Straek

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

383

Couritry

34q8>

State 4 y & State . umber Applied For
porf %&Jtm e, FL R)r’" ti;rr} lwe FL ) Fg‘NS' 65 056 39 ot Agpicabls
Zip $8.75 Additional

| & Lucie

5. Certificate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

e Shirley, Richaral
itreetA regEO dgc &nﬁbfés lgs_ccr;_e tableE — —— R

Rt Saint Lucie FL | 30683

8. The above named entity submits this statement for the purposg of changing its registered effice oryegistered agent, or both, in the State of Florida. | am familiar with, and accept

the oLﬂlgatlons of registered agent.
SIGNATURE R\CHA «0 K Sﬂf ELE—/ Pﬂﬂﬁlﬁw w %l??‘ 03

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature reqdired when nemsla!mg)( L DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D P
g::;; ADDRESS 5 h . r‘e\{_ CFél cb’G rCJ \:
my-ST-2P Bﬁ?iémh’m FL 31 C:,(' o)

STREET ADDRESS
CiTY-ST-2IP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shat-bayg the same |ega| effe as if made under oath; that | am an officer or direcior
ed by Chapwer 607, that gny name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered to execute this report as req 7, Flprida

attachment with an address, with all other like empowered.

SIGNATURE: QC::MRJJ KQH\.KL&V ACSi 0gui™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytipe Phosy #




