)

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000020388
DEALERS DEPENDABLE SERVICE CO.

Principal Place of Business

21425 CAMPQ ALLEGRO DRIVE
BOCA RATON FL 33433

Mailing Address

21425 CAMPQ ALLEGRO DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90189 038 ***150.00

Q305 Iy

JUARWAEM L

DO NOT WRITE IN THIS SPACE

I

changed, cr on an attachment

SIGNATURE:

n address, with all othepike e

owered

City & State City & State 4. FEI Number 65 0 33800 Applied For
3 7 Not Applicable
Zip Country Zip Country - . . $8.75 additional
5, Cerlificate of Status Desired O Foe Raquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T, e ez e — = —Name_- —- e — L3O p— B P
FORE ! BARRY D Street Address (P.O, Box Number is Not Acceptable)
21425 CAMPO ALLEGRO DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and litla if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
. . . .y . N N . ||_ . — - A e
_.9, Th!sp_orporatlc_zn,|s_eI|glb£e‘to;ansfy.cl’:s.mtanwble__ — .FlLEAy?JMJ. FFEE |5_ii$t;l5ﬂ.00 o0 —10. Election Cainpalgi Financing $5.00 May 86
Tax f\llnlg rgqunemanl &nd elects 1 do 0. After M » 2001 Fee will be $550. Trust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Delets TITLE O Change [ Addition | S
I=1
NAME FOREMAN, BARRY D NAME S
STREET ADDRESS | 91425 CAMPO ALLEGRO DRIVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP o
BOCA RATON 1. 33433 __|d
TITLE vsD [ pelste TITLE (J Change [ Addiion | &
NAME FOREMAN, MITZI NAME
STREET ADDRESS 21425 CAMPO ALLEGRO DRNE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 LIy -8T1-2IP
_JiLe . [ Delete TITLE [1 Changs [ Addition
“NAME = - S T e R NAME— T e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplted with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepipl report is true and accur nd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver stee empowered t0 ex: e tis report as required by Chapter 607, Florida Statutes; gnd thatfmy name appears in Block 11 or Block 12 it

W‘run; AND TYPED OVTN‘I‘ED NA

)ﬁms OFFICER OR DIRECTOR

Daytime Phone #

S5/ 482 7L5% 2

- V4



