2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 24, 2000 8:00 am
DEALER SERVICE CONSULTANTS, INC. Secretary of State
01-24-2000 90040 011 ***150.00
Principal Place of Business Mailing Address
2 FOXFIRE RD. 2 FOXFIRE RD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2810
]
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apnpliad Far
65—0880012 Not Applicable
z - - Cqunlr!:— . rZIp . : _ Country - -8, Certificate of Status Desired a _$,87.7§‘_Additional
i - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVSNER, DAVID L Street Address (P.O. Box Number is Not Acceptable)
2 FOXFIRE RD.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of regstered agent and litle if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) GATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 Elaction C ian i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
e Trust Fund Contribution. Addsd to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ Change [ Addition
NAME PAVSNER, DAVID L NAME
STREET ADDRESS | 2 FOXFIRE RD. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-3T-ZIP
TImE 1 pelete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o ) o _homysrae e e — e —
TITLE [ Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST-2IF )
TINLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2ZIP GITY-51-721P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-7IP

ify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

d Accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ executeMiis repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e ampowered. - A

GL A Dt s igleo

} 1

SIGNATURE AND TYPED OKYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phcne #
Fi

13. | hereby certify that the information s
indicated on this report or supplemehitdi repor|
of the corporation or tha receiver orftrubtee g

SIGNATURE:

¥ .

CR2E034 19/99}



