2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000088892 Apr 14,2000 8:00 am

1. Entity Name

DSB ENTERPRISES, INC. | ecretary of State

04-14-2000 90020 047 ***150.00

Principal Place of Business Mailing Address
19340 GULF BLVD. 19340 GULF BLVD.
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785-2215
us us -
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3283395 Applied For
Not Applicable

ap Counry Zp Country 5. Certificate of Status Desired O ?ese.gasq l.:\i::i:;tional
_ 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent . _ [
Name
LAW OFFIGE OF HAROLD V. HICKEY' P.A. Sireet Address (P.C. Box Number is Not Acceptable)
840 S. DIXIE HWY.
CORAL GABLES FL 33146
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.

SIGNATURE
Signature, typed or printed namae of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oot e 0 5o t0 % | aorWAY 1,2000 Feo wil e $sso0 | % EPcienCompaninancing - $5.00 way oo
Qe c ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TTLE [ Change [ Addition
NAME BOYD, J. DEAN NAME ‘
streeT anoress | 19340 GULF BLVD. $TREET ADDRESS
orv-s1-2¢ | INDIAN SHORES FL 34635 oiy-S1-2p
TILE vb 1 Delete TITLE [J Change [ Addition
NAME BOYD, STEVEN C NAME
StReeT ADDRESS | 19340 GULF BLVD. STREET ADDRESS
arv-si-z¢ | INDIAN SHORES FL 34635 cITY-§1-2P
TIMLE [ — e e . Detete L TME - ) _ [ Change  Addition
NAME ’ NAME S
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE 7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hér_eby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.

(7 -
SIGNATURE: 7 )95 569
Daynme Phonea #

7l

CR2E034 (9/99)



