- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P94000072296 Secretary of State

1. Entity Name 02-13-2003 90260 036 ***158.75

DBMA CORPORATION

Principai Place of Business Mailing Address

79650-A LEXINGTON CLUB BLVD. 7960-A LEXINGTCN CLUB BLVD.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2. Principal Place of Businass 3. Mailing Address ‘ ’""Il[ "l |||,| III" ||”| IIIH |Im I|“| 1|||| ”lll ||||| lml |l|| I"’

V3o Lehome I.ef‘m £ei 1 Lehauwe Tervace

Suite, Apt Suite. ApL. #, etc, I%)HECK HERE IF MAKING CHANGES

SU 'er o4 e Sor ke 20Y4

4, FE! Number

Ctty & State City & Sate Applied For
or t Dilin SBW,L\ S“« Pl Reach . FL/ 650542398 E{/ Not Applicanie
Z\p Country le Country » , $3 75 additional
5. Certificate of Status Desired
53 Ll D? \}SAf - - - 331"02—». .- U 5 ’\’-m-_a. Lo LT T e ~_  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . .
QYryy S\‘\qo\ro
SHAPIRO, BARRY ‘o : Street Address (P.O° Box Numbe! is Not Acceptable)
7960 A LEXINGRON CLUB’?BLVD

p

’ CWI\\ Y Pl Bmk FL | 5350g

§. The-above named entity subrrﬁts this statement for the purpose of changing its registered office or regasmred agent, or both, in the State of Florida. | am tamiliar with, and accept

© ihe obl|gat|ons of registered agent
Fek £,.c3

»

SIGNATURE
- ({NOTE: Registered Agant signature required when reinstating) DATE
R FILE NOW1! ‘F‘EE IS $150.00 . 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003- F;be will be $550.00 Trust Fund Contribution. O Added to Fees
~Make Check Payable to Flprida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detete TITLE s Iﬂ’ﬁnange [ Addition
NAME SHAPIRO, BARRY NAME Barry Skapie \
steet anoress | 7960A LEXINGTON CLUB BLVD STRESTACORESS | 120 L@mame \evral € Souxe 29'1
crv-sr2p | DELRAY BEACH FL 33446 or-st2p | Noy M Pabun Beaely | Fu 3340%
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TILE [ Delete TILE O Changg [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-g1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P

12. | hereby certity that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with afl other like empowered.
o, g 03 Sbl-922-%sy

Date Daytime Phone #

SIGNATURE:

TV P

W

1]

CR2E034 {10/02)



