2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DS & WJ, INC. ecretary of State

04-27-2000 90087 007 ***158.75

DOCUMENT # P95000028442 Apr 27.2000 8:00 am

Principal Piace of Business Mailing Address

2925 HWY, 17-92 P.0. BOX 521747

LONGWOOD FL 32750 LONGWOOD FL 3275241747
us

2. Principal Place of Business

TS e | S e e e A AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\ I i!ﬂ—g ZOOS"{ f&b!?z' Zoﬁr"f

ity & State ' City & State 4. FE| Number Applied For
/é &ﬁﬂm/?é’ J/ ad /‘/ & /y j(ﬁ»‘wé ﬁfh//u’} /—Z 59-3309881 Not Applicable

‘2;27" 4 Cc;;yﬁ Zip\?l? /1 '0022}/; 5. Certificate of Status Desired H gg'gg‘lﬁgﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - o e SV
Y AZINSA SApAenS A
CLARK, SCOTT Street ress<{P.0. Box Number is Npt Ac e@e) ’
2625 N. HWY. 17.92 g Bokiras e
LONGWOOD FL 32750 k'ﬁ/b? - Zoos -5
Ci ; Zip Cod
St Ak Jerts  FL |°535/4

8. The above named entity submj

is statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
Ahed A L2 sk "74 / o)

SIGNATURE
ol registered ghent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

9. Wls/corporation is eligible to saisfy it%gible FILE NOW1!! FEE IS $150.00 Electi .
Tax filing requirement and elects to do_gb. After MAY 1, 2000 Fee will be $550.00 10 T:s: Igzn(;a?oftl:‘?bnug?:ncmg 0O fdsc;giczohgzif °
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delze TITLE Hnange [ Addiion
HAME LAZINSK, STEPHEN A NAME .
STREET ADDRESS | 2925 HWY 17-92 STREET AUDRESS 44{ Dougins A —ru./ﬁ. 2065-S
orv-st-2p | LONGWOOD FL 32750 ov-se2P | AT AN NTE SPRIMYL L Z27/4
e VP 7 Delete mee ' ! B4 Change [ Addition
NANIE SALE, DAVID K NAME .
STREET ADDRESS | 2925 HWY 17-82 stoee aonvess WS Dougias e JuiJe ZzoogtS
CITY-ST-2IP LONGWOOD FL 32750 Crry-S1-ZiP ﬂ@??/ﬂ-cdﬂl?’ @an Va2 | 2 24
e P s [ Delate TLE $€ Charge [ Addition
NAME CLARK, sCOTT - - MME o | e )
streeT Aoness | 2925 NORTH HWY. 17-92 STREET ADDRESS | =ugls™ 302/1’1‘1 S Lot -7-'6'0“7" g
ony-S1-21P LONGWOOD FL 32750 ciy-st-ze /9 & 4/)% ~J 2, 7
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-53-2P
THLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ oelste TITLE [0 change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP , CITY-ST-7IP

13. | hereby cerlify 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 js4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or truste Powered 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 on an attachment with a Bss, with all other like empowered.

N e A ozt

RE ANDTW PRINTED NAME 07&:1"@ QOFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

7

CR2E034 (9/99)



