" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DS & WU, INC.

P95000028442

Principal Place of Business

445 DOUGLAS  AVE

SUITE 20055

ALTAMONTE SPRINGS FL 32714

Mailing Address

445 DOUGLAS  AVE

SUITE 20055

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90105 014 ***158.75

N RS TR

Suite, Apt. #, etc.' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
59-3309881 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name -

LAZINSK, STEPHEN A
445 DOUGLAS AVE
SUITE 2005-5
ALTAMONTE SPRINGS FL _32714‘ City FL

Street Address (P.O. Box Number is Nat Acceptabie)

Zip Code

8 The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
< the Obllgallons of registered agent
* E

«
SIGMA uﬁ e
. ) \ "\v Slgnﬁhe typed or pnmen name cf registared agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
B P  F

FHILE Nown! FEE IS $150.00 -
fter May,1, 2003 Fee will be $550.00 . '
':eck -ngabje to Florida Department of State .

.+ 9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 28T O Dele TITLE R [ Change [ Addition
NAME LAZINSK, STEPHEN A NAME Y
STREET ADDRESS | 445 DOUGLAS AVE SUITE 2005-5 STREET ADDRESS
crv-s-2r | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE P [ pelete TITLE [Jchange [ Addition
NAME SALE, DAVID K NAME
STREET ADDRESS | 445 DOUGLAS AVE STE 2005-5 STREET ADDRESS
CITY-SI1-2P ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
TITLE I ’ T T Ooagste - " e B © [Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TILE [ Delete TITLE D) changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7P
TILE 3 Delste TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 e empowered to execute this report as reqwred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addr_e;s.-mh—zﬂ-other like empowered.
SIGNATURE; \TES RIECRIEPhenA. LaZinsk i éj 74525524

A L I
SIGNATURE AND W OFt PHINTED mys OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



