"

| FILED
2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000045613 ecretary of State
1. Entity Name 04-17-2003 90649 041 ***150.00
MR. D'S, INC.
Principal Place of Business Mailing Address
1701 S ALEXANDER 1714 CHARLESTON WOODS COURT
108 PLANT CITY FL 33567
i VTEAR AR A
!
2. Principal Place of Business 3. Mailing Address '
Sulle. ApL. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3396263 Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired | ?g‘ggqardg;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nams
MLES, DAVD 4=~ = e e =
1714 CHARLESTON WOQDS COURT : '
PLANT CITY FL 33567 7
- - City FL Zip Code

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

SIGNATURE [Y
Signature, typed or printed narre of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
: Aﬂ::iifar?v;(:é; |F:Ef“lfﬁ| 1!5:523 00 . 9. Election Campaign Financing $5.00 May Be
L . . Trust Fund Caontribution. a Added to Fees
Make Check Payable to Florida Department of State :
10. : ' O'Ff::lCERS AND DIRECTORS [ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 [ Delete TITLE [ Change [ Addition
NAME MILES, DAVID & NAME
sTAEeT anoress |402 SUNSET ROAD ) STREET ADDRESS
corv-st-ze  |PLANT CITY FL 33566 CiTY-ST-2P
M O oelets TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS | ] _ .
gYesr g — == N ST e e ec—lﬁﬁ"—lﬁf_—_ B P S e e
TTLE O Delete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TME [ pelete TLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$T-2IP ‘ CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-$T-2Ip

12. | hereby certify that the inforpeths
indicated on this report or glpplefental report is true an
of the corporation or the réceiver prirustee empowered
changed, or on an attac{ment wih an Mgress, witl

supplied with this ﬂting does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the inforrnation

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

Eosopmrmiles  Y/bD 23759 S

PED #ﬁmﬁn NAME OF SIGNING OFFICER OA DIRECTOR Date Dayiime Phone #

SIGNATURE:

AV EE0ItP0

CR2E034 (10/02)



