2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033058 Mar 06, 2000 8:00 am

17 Enty Name Secretary of State

DDB WEST PALM, INC. 03-06-2000 90060 004 ***150.00
Principal Place of Business Mailing Address
118 SEVILLE RD 118 SEVILLE RD .
W PALM BEAGH FL 33405 W PALM BEACH FL 33405-5035 guuvaguxs
Us us
Suite, Apt. #, efc. Suitg, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-05 Appiied For
97054 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na[rie
DI OP’ ROBERT Street Aadress {P.O. Box Number is Not Acceptable)
118 SEVILLE RD
W PALM BEACH FL 33405
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and tile f applicable. (NOTE. Registered Agent signatura raquirad when rainstating) DATE
9. This F:lorporatilon is eligible to satisty its Intangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
{Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P 3 Detete T O] Change [ Addition

NAME DIOP, ROBERT NAME

street anoress | 118 SEVILLE RD STREET ADDRESS

CITY-ST-21P W PALM BEACH FL 33405 CITY-ST-21P

TITLE D 1 Detete TITLE Ol Change [ Adeition
e LAVIELLE, DANY GUY HAME

sTReeT aboress | 118 SEVILLE ROAD STREET ADDRESS

CITY-51-71P W. PALM BEACH FL 33405 OiTY-§7-21P

TINE [ Delete TIME [l change T Addition

NAME NAME

STREET ADDHESS - ’ T STREET ADDRESS ™)~~~ ) -

CITY-ST-2IP CITY-ST-2IP

TITLE (T petete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-8T-2P

TITLE O Delgte TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2P

TTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P oInY 51 2P

siGNATURE: [0 B2 BT o PR RS
T

13. | hereby certify that the information supplied with this filing does not qualify for the ex tion stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signdturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as requfredfty Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blook 12
changed, or on an attachment with an address, with alf other fike empowered.

e d o e

SIGNATURE AND TYPED OR PRINTED NAMEBESHNING DFFICER OR mnslc'.ron Dats Daytime Phone #

(134 (5/98"

7



