2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084060

1. Entity Name

D & D HOLDINGS, INC.

Principal Place of Business

318 INDIAN TRAGE
SUITE 34
WESTON FL 33326

Mailing Address

318 INDIAN TRACE
SUME 314
WESTON FL 33326-29%6

2. Principal Place of Business

3. Mailing Address

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90122 048 ***150.00

4§ L & " U

1 RV A A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0868204 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae ;,Eq lﬁ?e‘ﬂ“o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘ -

D|SGD|ERT.T, DANIEL Straet AZd)r:s,?(’P.losé-ox NPnble‘rsif%\lg :cfeflailg) Jﬁ

318 INDIAN TRACE 212 Al (B ST TERLRRALE

SUITE 314

WESTON FL 33326 iy 75 Code

PeEmMmbroke FH\/FJ‘ FL 27026

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Vi ?i’/oa

2° ’ p
SIGNATURE DpnieC D1SEOERTT TR PresidenT
Sighatute, typed o Msd name of registersd agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
W
8, “This corporation s ehgisie to satisfy its Intangible - 1= — FPI:E NOWHH-FEE:S: $qu Lelsy = 0. Elaction C'am_p‘aian F_ina_nc_in'é _$€OO-M"E— ———
Tax filing requirement and elects 1o do so. " Atter mv 1, 2000 Fee will be $550. uo Trust Fund Contribution Adved fo F?;S e
(See criteria on back) O Make Checl. Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelste TITLE |¥ Change  [_] Addition
NAME DISGDIERTT, DANIEL JR NAME )
steer aporess | 318 INDIAN TRACE, SUITE 314 streeT a0Ress |21y En-linny TIRACE H32i4g
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE [ Dekste TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 oekte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [1 pelste THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P__ e . -
WET T Tt T T 0 palete TILE O Change 2] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-2IP

13. | bereby cerlify that the information supplied with this filin g 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 shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execuile this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addr; ike empowered.

SIGNATURE: ___ = .- N Do 131 pe  FSY §a7Lb T
SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



