FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 28, 2003 8:00 am

DOCUMENT # P94000021656 Secretary of State

1. Entity Name 03-28-2003 90112 028 ***150.00

D.B.D. SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address

250 AUSTRALIAN AVENUE SQUTH 40 RANDALL AVENUE

W. PALM BEACH FL 33401 FREEPORT NY 11580

_ _ IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number _ Applied For

1 1 3204975 Not Applicable

Zip Country Zip Country . 8. Certificate of Status Desired O Eesangesqlﬁid;lional

T T T 6. Name and Addre3s of Curfent Registeren Agent— === ~—7= Name and Addréss of New Ragistéred Agent

Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Straet Address (P.0. Box Number is Not Acceptable)

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registarad Agent signature cequired when reinstating) DATE
FILE NOWR! FEE IS $150.00
. 8. Elacti ign Fi i
After May 1, 2003 Fee will be $550.00 $rj§tt ‘gzn%agﬁopn?r?;uti:: nens O fdsd.tg'](?ohll?;sa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p I Delete TITLE [ change [ Addition
HAME STAVIN, MARK NAME
streer aooress | 250 AUSTRALIAN AVENUE SOUTH STREET ADDRESS
om-st-z¢ | W. PALM BEACH FL 33401 CITY-ST-2P .
TTLE ST O Delete TILE [ change [ Addition
NAME SCHWARTZ, ROBERT NAME
sTreeT ancress | 250 AUSTRALIAN AVENUE SOUTH STREET ADDRESS
CiTY-ST-21P W. PALM BEACH FL 33401 CITY-5T-2IP
TiLE LI Derte ~§ T — ] ['change [ Adtien—
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 1 pelete TE- [ change [ Acditian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE ’ [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 / CITY-ST-2IP

12. | hereby certify thal the informaticn supplied wj iling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repofifs tgs€ 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 receiver or trust offered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

sianature: _ SIGATAURE REQUIRED 3laglps  (516) 223-§70

SIGNATURE ARD D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phong #

[ PR g vle ] g V)

LW

CR2E034 (10/02)



