"_2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057982

1. Entity Name

D & S STILLER, INC

Principal Place of Business

1867 W HILLSBORO BLVD
DEERFIELD BEACH FL 33342

us

Mailing Address

us

1867 W HILLSBORQ BLVD
DEERFIELD BEACH FL 334421401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90069 044 ***150.00

M

LUUJ O HE

!

|

|

DO NOT WRITE IN THIS SPACE

JUERAIN

City & State Cily & State 4. FEI Number Applied Far
WOT Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- ~Neme g T e T T T e T T
STILLER. DEBRA 57 07 rz.  CHAFRIZEIE 7,
' Street Address (P.O. Box Number {5 Not Acceptable)
22587 VISTAWOOD WAY
BOCA RATON FL 33428

SZEE Cotony Cowni”

City — 7 Zip Code
Bocg KR 7o FL | 532023 -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i
smmru%&-ém& 1_7 M/ é’é’/ﬁkfﬂd&' A ST it Ern T 2poo
Signatura, typad or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. e — . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eiection Campaign Financing $5.00 tiay Be

Tax filing requirement and elects to do 0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) g Msake Check Payahle to Department of State
11, OFF'CERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPS M Delete TITLE [ Change [ Additicn
NAME STILLER, DEBRA NAME
STREEY ADDRESS | 22587 VISTAWOOD WAY STREET ADDRESS
GITY-S7-2P BOCA RATON FL 33428 CITY-ST-2IF .
TITLE OvVT O Delste TITLE PErs o AT, Change [ Addition
N STULER, ERIC C v éo }?, Lr éfe‘ gRric & ¥
STREET ADDRESS | 22587-VISTAWOOD WAY STREETACDRESS | 2 2 S 87) /157 A wod O w'e Y
orv-si-ze- | BOCA RATON FL33428 av-sire ) Appe RAzes Fau, A3yad
TLE D e, O Delete TITLE o 7 - [Jchange ] Acuition
NAME STILLER,-CHARLENE H NAME
streer anoress | 5868 COLONY CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-$T-7IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME STILLER, GEORGE NAME
swreer aooress | 5888 COLONY CT STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33433 CITY-S1-2P
e O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§T-2IP GITY-ST-7IP
TIE O Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 attachrnent with an address, with all

SIGNATURE: /X2l W%Zé«ﬂ Cohogicns Y. STinen KD 2000 — T5H Jo 049

othey like ermpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

+  Dayiime Phone #

M54 1190

A



