2001 UNIFORM BUSINESS REPOR] (UBR) FILED

[ ]
DOCUMENT # P94000088892 Apr 25, 2001 8:00 am
"oB ENT ecretary of State
DSB ENTERPRISES, INC.
04-25-2001 90133 045 ***150.00
Principal Flace of Business Mading Address
19340 GULF BLYD. 19340 GULF BLVD.
INDIAN SHORES ¥L 33785 INDIAN SHORES FL 33785
us us
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State a. FeiNumber - 59-3283395 Applied For
Not Applicable
Zi Countr Zi iti
® Ly ° Gountry 5. Certificate of Status Desired ] $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF HAROLD V. HICKEY, P.A.
890 S. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
CORAl. GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 4ils if applicable. {NOTE: Reg'stered Agent signature ~equired when reinstaing) DATE
. L L . m
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE ’S. $150.00 10. Election Gampaign Financing $5.00 ey B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
R rust Fund Contribution. O Added to Fees
(See criteria on back) Lt Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Foll ] [ delete TITLE (] Change ] Addition
NANE BCYD, J. DEAN e
sthee nomess | 18340 GULF BLVD. STREET AGDRESS
orv-st-ze | INDIAN SHORES FL 34635 BITY-5T-21P
TITLE VD T Delete TIEE [ Change [ Addition
HAME BOYD, STEVEN C v
street aooress | 19340 GULF BLVD. STREET ADORESS
orv-st-ze | INDIAN SHORES FL 34635 CITY-$7-21P
TITLE 1 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§1-21P
TITLE [J Deiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IF CITY-$1-21P
TITLE [ pelete TITLE [] change ] Addition
MAME NARIE
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Staiutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, with all ather like empowered.
; )
At ol T Recr B fes sl _frapssssss
I8 ! | # sd 0y 1 < o T E L )
SIGNATURE: __<£ / o T 10ecn Doy 728 ~/A0/01 (737595354
”ﬁnsnmuna AND TYFED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR 7 7 Daw Gaytime Frcne #

CR2EG34 (10/00)



