2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000089574

1. Entity Name:

DUSSAC CORP.

Mailing Address

5966 N.W. 24 PLACE
SUNRISE FL 33313

Principal Place of Business

1064 SUNSET STRIP
SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. £, etc. Suite, Apt. #, etc.

FILED
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90005 050 ***150.00

M 0 A A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.071 1547 Applied For
Not Applicable
v Zi Count Zi Countr i
1 ountry e Y 5. Certficate of Status Desred ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name T T )
0SG0O0D, MARK
Street Address (P.O. Box Number is Not Acceplable
5966 NORTHWEST 24TH PLACE ( plable)
SUNRISE FL 33313
Cily FL Zin Code
8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. INOTE Registerad Agent siynalure required whan reinstating) DATE
[ [B]
8. This corporation is eligible to satisly its Intangible FILE NOW! I:FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 20 l;1 Fee will be' '5550.00

Trust Fund Contribution. Added to Fees

Hs

{See criteria on back) O Make Check Paya$ eto Dep’artn?;%nt of State W
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11 o
TILE D [ delete TITLE M change  [] Addition 8_
HAME 0SGOOD, MARK NAME =
sweer aooress | 5968 NORTHWEST 24TH PLACE STREET ADDRESS 3,
orrsrze | SUNRISE FL 33313 ay-1-2p S
PITLE O pelete TITLE [TJChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-5T-2IP
< TTLE [ pelete TILE [ Change [ #ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE M change (] Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
GITY -ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oglete TIFLE (Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P

13. | hereby cartify that the information supplied with this filin
indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee erppowered 10 executg this report 1s required by Chapler 607,
changed, or on an att with ap addpeSs, with ail other 1] elmpowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor

me appears in Block 11 or Block. 121

SIGNATURE

SIGNATURE AND TYPED OR B ER R DIRECTOR

7 (1ry) 5878700

- Dayﬁme Phone #

Florida Statutes; and that 7
/Z/ o
/s

i




(LJ# /‘7”0751’//5
W
4‘&&/;;



