2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000044572 Apr 20,2000 8:00 am

1. Entity Name

D & S MARKETING CONCEPTS, INC. ecretary of State

04-20-2000 90021 034 ***150.00

Principal Place of Business Mailing Address
2401 E ATLANTIC BLVD 2401 E ATLANTIC BLVD
300 300
POMPANO BCH FL 33062 POMPANO BCH FL 33062-5243
s us
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0490837 Applied For
Not Applicable

Zip Country ip Country 5. Certificate of Status Desired ] §8'75 Additional
se Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name h a
DECKER, DAVID Street Address {P.O. Box Number is Not Acceptable)
2401 E ATLANTIC BLVD
STE 300
POMPANO BEACH FL 33062 oy FL [ 20 coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and bitle if applicable {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
B e st | ator mat 1,2000 Fea il boSagb0 | 1% S CopagnFrancos 85,00 way oo
L NG e ' : . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) . [} Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS . | IKEX ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE bPY ' O Delete TIMLE O change (7 Acdition
HAME DECKER, DAVID NAME
sTReET ADDAESS | 2401 E ATLANTIC BLVD, STE 300 STREET ADDRESS
orv-sizP | POMPANG BEACH FL 33062 GITY-S1-2P
TMLE DS O Deiete TITLE [J Change (] Addition
NAME BIDDISCOMBE, SEAN NAME
STReET A0DRESS | 2401 E ATLANTIC BLVD, STE 300 , STREET ADDRESS
crv-s2° | POMPANO BEACH FL 33062 oiTy-S1-2P
TILE - [ Detete TITLE — ) O change [ Addition
NAME NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Detete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - $T-21P CITY-8T-2iP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ar an atiachment with an address, with all other like empowered.

SIGNATURE: e~ ] (- 13 SN~ 9N

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

€3 1 004 19949



