PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP’PLICATl FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

REINS
DOCUMENT # P99000000271

1. Corporation Name

D & S DESIGN & REMODELING, INC,

Principal Place of Business Mailing Address

s g A

It above addresses are incorrect in any way, line through incotrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mgli fiice Address, If Applicable 4. Date Incorporated or Qualified
V]§Qﬁ \m'ﬁ ISLC .OQ mgf \/\Q‘DB!&- LQDR To Do Business in Flotida 0”04,1999

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State [!\\ QSTU R FL’ Ty & Slalw €sToR 'FL* : 650885423 Not Applicable

$8.75 Additional Fee required

Zip ’)J’b} }7 Country Usﬂ" Zip %3 9_7 °°“""VV SA " GERTIFICATE QF STATUS DESIRED L] for a Certificate of Status

7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

CR2E040 (8/01)

[ e Nme of Ofcers ] Stest Acs ol Ee )
D WALLERSTEIN, DEBORAH 2474 PROVENCE CIRCLE WESTON FL 33327
D WALLERSTEIN, STEVEN 2474 PROVENCE CIRCLE WESTON FL 33327
' O T e S ——
-127 1001 --01094—-008
ERE 00, 00 el S0, 00
NV
8. Name and Address of Current Registered Agent 9. Name and Add, of New Registered Agent
Name -
WALLERSTEON, DEBORAH STeves M [dallersien
' Street Address P&B Nvtr is Not Acceptabla)—~ S
M PROVENCEBRGLE |47 VICTORIA TS e DR, 7oA Tste od
WESTON FL 33327 - Suite, Apt. #, Etc.
City State | Zip Code
N, Na N 504 FL | %3337

orparation, am familiar with and accept the obligations of Section 607.0505, F.S.

ey /O/ ool

the regelyer or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
[ ‘ n has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that afl fees
owed by the corporation hgve been pdid and fhe ’; of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

10. 1, being appointad the registerefzagent ofthe above n:

Signature of
Registered Agent

o, e

A P
TERED AGENT MUST SIGN

[ 40

NS/REGIS

11. | centify that | am an officer or director

afure shall have the same legal effect as if made under oath. 4 g‘( y g%

0 .

1ol o
T

Nt s Dhane #

sianature: < W\ LAY N ——Tp M’PQMGQSJ@'

SIGNATH&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata




D & S DESIGN & REMODELING, INC.

NOVEMBER 26 2001

DEPARTMENT OF STATE

PLEASE ACCEPT THIS CHECK FOR MY CORPORATION FEE AS 1 NEVER RECEIVED THE
FORMS DUE TC MY MOVING. I WAS UNDER THE ASSUMPTION THE ACCOUNTANT TOOK
CARE OF THIS CHAN:

THANK YOU
1

STEVENM WALLERSTEIN

1397 VICTORIA ISLE DRIVE WESTON, FL. 33327
0-954-384-5423 F-954-349-2932




