FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DISGDIERTT, DANIEL
2121 NW 181ST TERRACE
PEMBROKE PINES FL 33026

DOCUMENT # P98000084060 - Mar 08, 2001 8:00 am
1. Entity Name
D & D HOLDINGS, INC. Secretary of State
; 03-08-2001 90014 013 ***150.00
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRAGE
SUITE 314 SUITE 314 .
WESTON FL 33326 WESTON FL 33326 Hedqod
T v = { [ MWWHMHTT0 - -
7972 PwEs Blvd- 7972 Pwes  Biwt R . -
. Suite, Apt, #, etc: Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
g 245306 B 145304
City & State . City & State . — 4. FEI Number 6508 Applied For
PEMmeE' PHUE‘ , Fl me&fdﬂ'&' ﬂl”ﬁ"r , * L 68204 . Not Applicable
3Zip?o LY ?tnl;ya az.i;az. o CO:;U}“ 5. Certificate of Status Desired O gg.gesq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAV &L D156 DIERTT

Street Address (P.O. Box Number is Ngt Acceptable}
31 EF

“YPembroke Pirves

FL

Zi§ %0%3 26

SIGNATURE

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 Flgrida.

Signature, typad or printed name of registarad agent and title if applicabla.

{NOTE: Registered Agen signature required when reinslating}

DATE

9. This carperation is efigible to satisty its Intangible
Tax filing requirernent and elacts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
.-+ ~-After MAY-1:2007-Fee will:be $550.00 -~ == <
Make Check Payable to Department of State

_10._Election Campaign Financing
Trust Funo Contribution”

- $5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 1 Delete TiLE & change [ Adiion
NAME DISGDIERTT, DANIEL JR NAME
st Aooress | 318 INDIAN TRACE, SUITE 314 sweerooess | 79 F2 TS Blvde 8 295306
orv-sz2P | WESTON FL 33326 OITY-ST-2P Pembroke Pives , A 3301%
TMLE (] Daete TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS | . " - - o AR ' STREET ADDRESS
orv-sr-ze | . “ CITY-ST-2P

. TITLE . N, O peigle - - f§ ™t [ Change . [J Addition
NAME to a NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition

MNAME e 7H$ME,.._ B e i A LN L B perg .':,.-:-:.‘:;L::*:-_’—*—-:- =
STHEET ADDRESS STREET ADDRESS o T T )
CTY-ST-2IP CITY-S1-2IP
TMLE O Defete TITLE [ change [ Addition
NAME NAME i *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other lik

SIGNATURE:

- of the corporation or the receiver or irustee empowered to execute this repert as require

does not qualify for the exemption stated [n Section 119.07$3)(‘\). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e r
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

foct as if made under path; that | am an officer or director

3~6-0) g5y 9272°66¥7

SIGNATURE AND TYEERMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




