5 e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT ¢  P94000088892

1. Entity Name

DSB ENTERPRISES, INC.

R)
= Secretary

Principal Place of Business Mailing Address

19340 GULF BLVD. 19340 GULF BLVD.
INDIAN SHORES FL 33785 INDIAN SHORES fL 33785
us us

2. Principal Place of Business 3. Malling Addreg

53 GulF Bl

Sone) Commatore Or

Suite, Apt. #, etc.

% 40

Suile, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am

of State

02-14-2003 90209 026 ***150.00

it\/gSéate City & State 4, FEi Number Applied For
j:/l W gl{?f@&‘ F L . gem,(/;o (-3 /: é 59-3283385 Not Applicable
Zi - Country Zi "1 Country . . . $8.75 Adaitional
’?2 7 fb é 3 7 /7 é 5. Certificate of Status Desired ] Pos Required
- __6..Name and Address of.Currant Re istered Agent.._ . __ 7. Name and Address of New Registered Agent
_Reg gel .
Name = " = .

LAW OFFICE OF HAROLD V. HICKEY, P.A.
890 S. DIXIE HWY.
CORAL GABLES FL 33146

t

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

8. The atove named entily submits this siatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. !

arn familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Regislsred Agsnt signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete T M cnange [ Addition
NAME BOYD, J. DEAN NAME &
sreer ADDRESS | 19340 GULF BLVD. streer aooness | G OO Cormtmo dore Rr: #4085
emv-s1-z» | INDIAN SHORES FL 34635 OITY-ST-2IP \Sem,'ﬂo/pl £ 33776
THTLE VD 1 Delete TITLE ﬂ(}hange [ Addition
NAME BOYD, STEVEN C NAME ' '
stReeT AoURESS | 19340 GULF BLVD. swreet anoeess | 2 Q00 Com M@C’/ ore. O ¥ Y08
omv-st-ze | INDIAN SHORES FL 34635 av-stp | Lum/aole ¢ 33776
_TOLE o _ _ - — ole o TME o e . . [ Change [T} Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
£ITY-$T-2P CATY-5T-2P
me (] Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-§T-2IP CITY-S7-2P
THLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ermpowered 0
changed, or on an attachment with an address,

SIGNATURE:

accurate and that my signature
execute this report as required by Chapter 807, Florida Statutes; an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

with all otber like empowered.

Daytime Phone #

LY Faw

ny

.

ﬁ CHECK HERE IF MAKING CHANGES

~ORENA {ANINMDY



