2001 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # P98000097487

1. Entity Name

DADS, INC.

ecretary of State

04-24-2001 90070 031 ***150.00

Principal Place of Business

2001 N. STATE ROAD 7
MARGATE FL 33063

Maiiing Adcdress

2001 N. STATE RCAD 7
MARGATE FL 33063

- W W W A W

2P

rincipal Place of Business

3. Mailing Address

(LT

Suite, Apt. #, etc.

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

- - - e i i P

4,

Apr 24, 2001 8:00 am

City & State City & State FE| Numberi 65-0877188 Applied For
Not Applicabla
Zi Countr Zi Count ) it
P uniey P & 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICA’ CARL Street Address (P.O. Box Number is Not Acceptable)
2001 N. STATE ROAD 7
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible _ | FILE NOW!!I FEE IS $150.00 | 10._Fiection Campaign Einanei Be—|-
T filing requirement and Slects 1 96 0. AHEFMAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] oelete TILE (Jchangs [ Addition _8__
S
NAME SICA, CARL J NAME s
STREET ADDRESS | 1942 NW 112TH AVE STREET ADDRESS g)
CITY-ST-2IP CITY-ST-2IP
CORAL SPRINGS FL 33071 _ §
TITLE VPST O Delete TITLE [ Change [ Addition Py
NAME SICA, ANDREA L NAME
STREET ADDRESS | 4042 NW 112TH AVE STREET ADDRESS
orv-s2¢ | CORAL SPRINGS FL 33071 crr-st-2°
TMLE 7 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME o e ) _
I TREET ADDRESS"| ™ = = - MCCTREE ADDRESS | T T i
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-ZIP

SIGNATURE:

indicated on this report or supp!
of the corporaticn or the receiwv
changed, er on an atiachmen

13. ! hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ntal report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direGtor
reﬁj axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

her_like empowered,
H-18-0j

.
‘(_ SIGNATURE AND nﬁd ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Anipeea £-Si0A

Daytirme Phone #




