J¥?% FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P 9800008t (ol

1. Enlity Name

DES FINANCIAL INC.

Secretary of State

02-10-2003 90436 048 ***150.00

DO NOT WRITE IN THIS SPACE

4508 Bk T B ST P bk e B

Q»ute At #, etc,

262 8”2?57/

DO NOT WRITE IN THIS SPACE

Sphnse , FL

Stale w F L

Applied For
Not Applicable

B 0808 /14

“Ush

$8.75 Additional

5. Cenrtificate of Status Deasired 3 h
Fee Required

3525 _°_°Utl_4* %'?‘,

7. Name and Address of Current Registered Agent

_Do‘ N__OT WRITE

o0 1) I R e BIL -

sSuie 307/ ]
FL | 8335

“Lonrise

the obligations of registered agent.

SIGHNATHIRE

8. The above named entity submns this statement !or the purpase of changing iis registered office or registered agent. or beth. in the State of Florida. | am familiar with, and accept

Swqnature, tyned of printed name of regisiered agent and tile W applicable.

(NOTE: Regislered Agent signature required when reinslaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Added 1o Fees

AR OFFICERS AND DIRECTORS £ -

HTLE D TﬂLE

HAME sc_lak D \ ah e E 6 NAME -

STREET ADDRESS z%g ‘,.f Lﬂ o..{ VM [Vo{ 30] STREET ADDHESS i

alv-Sar | esed g g _rc FL‘ % Cs ciny-st-ze 0 - B

TITLE a3

MAME WAME. L

STREET ADDRESS ,STREET ADDRESS | © - .

OITY-5i-21P ENE .

THTLE g

HAME e — _ . 1}

STREET ALGHESS ) - : ;

cir-si-2v DO«;N ‘_WRITE»-, !
!

TITLE S S CE |

HAME [ NAME o IN TH! PA ;

STREET ADORESS - STREET ADDRESS. ‘:"’\ LT i

CITY-51- 2P ov-gT-zp | v l

TTLE : .‘

NAME S I L N :

STREET ANDRFSS smzmnuafss S e T o

CITy-51- 210 OITY: ST zu= ‘J

ime ME | ) l

HARE NAME .
STREE] ADDRESS " STREET AUGRESS L
Cresioe | OITY-5T-21P o

attachment with an a?;szmth all other like gpgwered
SIGNATURE: ‘E EZL .

12, 1 hereby ccrn.y that the iniormation supplied with this filing doss not qualify for the exemption stated in Sectlon 119 0713%1), Florida Slaluie: I furiver cerlily that tha information
indficated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thar | arn an officer o direcun
ol the corporation or the receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Slatuies: and that my name appears in Block 10 or qis an

Dianeé. sm -y/.([oa %‘7%-@»@—/—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darsinr2 Phone

rSCLAR DIANE E. 1



