| FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P97000059737 Secretary of State
1. Entity Name 03-27-2003 90095 050 ***150.00
DSB CONSULTING, INC.
Principal Place of Busingss Mailing Address
5260 S LANDINGS DRIVE PO BOX 2859
#1501 BOCA RATON FL 33427-2859
B AU R R
2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65_0765205 Not Applicable
o Country p Country 5. Certificate of Status Desired a E‘g’ggqﬁ’ed;“n"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WAHNER, XAVIER | Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number i cceptable

1700 S DIXIE HWY g

STE 103 A

BOCA RATON FL 33432 City FL | Zpcode

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 Ficrida. { am famifiar with, and accept
the chligations of registered agent.

3

SIGNATURE
~:' e Signature, typed or printed n;img of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when raingtating) DATE
~FILE NOW[ FEE IS $150.00 ) ,
L. = -
L After May 1, 2003 Fee will be $550.00 ’ ErjgtuE?Sn%agoﬁﬁ)nug;ancmg It} fdsd.cg(:ohlliif °
Make Check Payable to Florida Department of State '
0. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |[DP [ Delete THLE [ Change  [] Addition
HAME BUTINDARQ, DEANNE S NAWE
streer anoress | 5260 S LANDINGS DRIVE #1501 STREET ADDRESS
emy-st-z¢ | FORT MYERS FL 33919 CITY-5T-2P
TITLE DS _ [ petete TILE (O Change [ Addition
NAME BUTINDARQ, SALVATORE A JR. NAME
sTReeT ADcress | 5260 S LANDINGS DRIVE 1501 STREET ADDRESS
env-si-ze | FORT MYERS FL 33919 CiTy-ST-2IP
T~ e sz o e —memen e |- | Delete. .. . TILE R A [T Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP - CITY-$1-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P : CITY-ST-2P
TIMLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 repart is true ang 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 ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " ASIGN AT SR A ETa AR EDRanne $. Butindaro =2 ~2-23 s/ 139-44L-4559

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Davtime Phora #

|

n
kv}

CR2ED34 (10/02)



