2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DB SERVICES, INC.

P95000068094

Principal Place of Business
22445 SW €6TH AVE

20

BOCA RATON FL 33428

Us

Mailing Address

22445 SW 66TH AVE
#2010

BOCA RATON FL 33428
us

2. Principal Place of Business

267 S UpierSrt

/4%

3. Mailing Address

22462 (f M}Vehf}b‘)’»f

Suite, Apt. #, etc. 4

# /0/

Suite, Apt. #, etc.

¥# /o)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90206 047 ***150.00

RPN RGO I

DO NOT WRITE IN THIS SPACE

!

ity & State ity & State 4, FEI Number Applied For
i 9-3338547 -
3L E. i /CL V7 y,’g Y] FL‘ S Not Applicable
Zip Country Zip Country i - $8.75 Additional
3 33)¢ HSA 333)_"! J/fA' 5. Certificate of Status Desired O Fee Required
~ ~ 6."Name and Address of Current Régisterad Agent [ ~ 7. Name and Addréss of New Registéred Agent— -
Name

BAVLESS, PAUL

:7 entity sub

SIGN&IUH

mils thi;tatement for the purpose of changing its registered office or

BAYLESS, PAUL £
22445 SW 66 AVE #201 . Stree; éddriﬁ..y.o. BgNumber is Not QCCépt 0) f
STE 502
BOCA RATON FL 33428 i Zips
“Dayre. FL | *5%20 5
8. The gbo registered agent, or both, in the State of Florida.

Db —o2

Signaturs, typed ar printed name of

nyﬁstered agent and title if applicabla.

{MNOTE: Registered Agent sighature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $1i§0.00
After May 1, 2002 Fee will ba $550.00

v

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

L f )i%wﬂ /Lty
}jkﬂ ﬁ'ﬂif’:. N

(See criteria on back) O Make Check Payable to Departml?ent of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
Tme PTVP [ Delete e PTVF R’Change O Addiion | S
NAME BAYLESS, PAUL NAME B /A]-YLE.S S, /DA{( L &,
sTREET ADDRESS | 22445 SW 66 AVE #201 STREET ADDRESS s/ /777“6{4{ )%};77‘14/76_. _ §
-8T- -§T1- 1T}
onv-st-ze | BOCA RATON FL 33428 OITY-§T-2F ae , FLo 33328 g
TMLE VPT [ celete TITLE O Change [ Addition | S
NAME PHILLIPS, RICHARD D NAME
streer aporess | 950 SW 69TH STREET ADDRESS
arv-si-ze | PLANTATION FL 33317 CY-ST-2P o L
e VT . [ =R e T 3 Change  [] Additicn
HAME WELLS, DAVE ' NAME
stReer AboRess | 1318 NW 4TH ST STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 oITY-ST-2IP e
TimE ST O Delete TME s Change [ Addition
NAME BAYLESS, 1ZUMI NAME ‘ AL ESS, 1&UNM 1 ﬂ wr-Lan
steeet aoress | 22445 SW 66TH AVE #201 smeeraoress | RO K / Bermmeda forn <
crv-st-z¢ | BOCA RATON FL 33428 ovvstap | g FL %&522
TTLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TiTLE 01 Delete TNLE O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered 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 wif 2n address, with all gther iike empowered.

LQURED

T

Y

SIGNATURE AND TYPED OR PRINTED NAJ

OF SIGNING OFFICER OR DIRECTOR

Lh26-0> 6/~)36-04

Dats Daytima Phone #




