FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

DDB WEST PALM, INC.

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ FISO0003068 Sccretary of State

1. Entity Name

Principal Place of Bhsiness Mailing Address -—vusg
118 SEVILLE RD 118 SEVILLE RD -
W PALM BEACH FL 33405 W PALM BEACH FL 33405

: R T

2. Principal Place of Business

Suite, Apl. #, etc. Suita, Apt. #, etc. 1 GHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
. 65—0597054 Not Applicable
Zi 1 Zi Countr . it
P Country ° ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e i e GNBMEL o L e o e =

DlOP’ ROBERT Street Address (P.O. Box Number is Not Acceptable)

118 SEVILLE RD .
W PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. B .
SIGNATURE
Sdﬂlure, typed or printad namea of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DBATE
i
A X - .
b N FILE. Nowil! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
S “After May 1, 2002 Fee will be $550.00 - 0
: ; Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE o - _ 1 elete e President [ Change KAddition
NAME - | DI0P, ROBERT - : NEE
streeT ancress 118 SEVILLE RD STREET ADDRESS
crv-st-2p | W PALM BEACH FL 33405 CITY-5T-2P
TITLE D i 1 pelste THLE [ Change [} Addition
NAME LAVIELLE, DANY GUY = NAME
sTReET Ap0SESS | 118 SEVILLE ROAD STREET ADDRESS
orv-st-zk |W, PALM BEACH FL 33405 CITY-87-2P
TITLE ] Delete TITLE [Jchange 7 Addition
NAME NAME
. STREETADDRESS [ _ e ] SvReET ADDRESS
CITY-ST-2IP . - CTTTTTT R dSL T T s s s ce e
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘B coy-sT-2P
TIME ' [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-ZIP CITY-ST-ZIP
TITLE O Gelete TITE (O change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

-

12. | h’ereby certify that the information supplied wigh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« " indicated on this réport or supplemental report|k 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 trustee emplwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an add;ess ith all other like empowered. /
14

24//&3
7

Dat

SIGNATURE:

Daytime Phone #

AY  BHOBLEG

CR2E034 (10/02)



