2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PglgNl;JmllflENT #  P96000097007

D'S DETAILNG CORPORATION

ecretary of State

04-24-2003 90200 031 ***150.00

Principal Place of Business
5807 NORTH 156TH
TAMPA FL 33610

Mailing Address
1506 BURNING TREE LN
C/0 KELVIN DELL
BRANDON FL 33510

ARG AL IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3404035 Not Applicable
Zi Coun Zi Gountr iti
P ry P Y §. Certficate of Stalus Desied ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — Name — L - T e -

DELL, KELVIN R
1508 BURNINGTREE
BRANDON FL 33510

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namead entity submiits'tHi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent. ~

SIGNATURE

Signatura gtyped or printed name of registered agent and fitle if pplicable.

{NOTE: Registered Agent signature required when reinstatirg)

DATE

° FILE NOW!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Floritia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE CFO O Delete TITLE Clchange [ Addition
NAME DELL, KELVIN R NAME

srecT anoress | 5807 N. 56TH STREET STREET ADGRESS

CITY-5T-2IP TAMPA FL 33610 CITY-ST-2IP

me CEO O Deleta TITLE Ol Change  [] Addiion
NAME DENNIS, WILLIE NAME

STREET ADDRESS | 5807 N. 56TH STREET STHEET ADDRESS

CITY-ST-ZiP TAMPA FL 33610 CITY-ST-2IP

TITLE [ pelete TITLE [ change (2] Addition
HAME __ —afrr cmme S e T T e e iyt W NAME L e e e e e o -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2P

TTLE (] Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE [ petste TILE (O Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TTE O Dalete TITE O Change  [] Addition
NAME NASE

STREET ADORESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an addre

SIGNATURE: IR

with all other like empowered.

oz BEOWIRNE) DEvaS

SIGNATURE AND TYP

R Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4)2//03
] o

Daytime Phone #

AV EYBEEYD

CR2E034 (10/02)



