FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P97000028559 ecretary of State

1. Entity Name 04-16-2003 90204 008 ***150.00
DSH MARKETING, INC.

Principal Place of Business Mailing Address

410 SOUTHEAST 16TH AVENUE #10 SOUTHEAST 16TH AVENUE
FORT ﬂAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Maiing Address “m"l”’l ||m l"“llm m”"“l “H”"IHI“’ |”Il ”"”l“lm

Suite. ApL. #, etc. Suite, Apt. ¥, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

| 65‘0750851 Not Applicable
i ‘ Country Zip Country 5. Certificate of Status Desired O geae gesqlﬁ?:é“onﬂl
6. Name andI\ddress of Current&glstere;ﬁ.éeni ‘ — — — 7. Name and Addréss ;f‘Neu; I;l;;!stefe-d Agent
MName

HOL"STON' DEBORAH $ Street Address (P.O. Box Number is Not Acceptable)

410 ‘SOUTHEAST 16TH-AVENUE -

FORT LAUDERDALE FL 33301

o City FL | Z#Cooe

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obggations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOQTE: Ragistered Agent signature reguired when reinstating) DATE
z "
[AﬂF";\ﬂE N?‘;’d" l;EE |"|$1 50'03 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 5550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 pelste TILE [Ochange [ Acdition
NAME HOUSTON, DEBORAH NAME
seeet a00REss | 410 SOUTHEAST 16TH AVENUE STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33301 GITY-ST-2P
TILE [ Delete TITLE [Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP )
TITLE T T T T Mgk o T[T T T T T T Clchangs [ Addition
NAME NAME i\
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information suppiied 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the ccrporataon or the receiver or {rustee ergpowered to execute,this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
' )l other ke ghmpowered.

SIGNATURE: ___ SIGY/

IRED  Y)izloz ey

n‘,

SIGNATURE ANDT‘f’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 618280

CR2E034 (10/02)



