2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030870 FILED
1, Entty Name Apr 27,2000 8:00 am
DDP HOLDINGS, CORP. ecretary of State
04-27-2000 90013 043 ***150.00
Principal Place of Business Mailing Address
1489 W PALMETTO PARK ROAD 1489 W PALMETTQO PARK ROAD
SUITE 485 SUITE 485
BOCA RATON FL 33486 BOGA RATON FL 33486-3327
T > s TR
2717 WiiCyprésssCreek ~Road 2717 WrcCypress: Créék Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cﬁy & Sl.;fe B A ‘C'ﬁy &;Staxé- - 4. FE! Number Appliad For
Fort Lauderdale, FL Fort: Lauderdale, FL= - 65-0940092 Not Applicable
3 32;0 9 o C(I);;tg Z;;B 309 mCOUSgA 5. Certificate of Status Desired | gfe'ggﬁ?: diltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - _Cantor.,~Samuel..J. - —
CANTOR' SAMUEL J gtae toAddress {0, Box Number is Not Acceptable}
1489 W PALMETTO PARK ROAD 0 “Broken Sound Pkuwy Nw
SUITE 485 .
BOCA RATON FL 33486 Suite 200 _
ﬁlty FL ﬂ)c de
o o oca Raton 487

Wipastrof changingls registered office ar registered agent, or bath, in the State of Florida. /

Signature. typed or printed name of regfStarageent and tile If applicable {NOTE: Registerad Agent signatura raquired when rainstatng) /DATE P
L~
9. l;;sﬁiﬁrporangn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 | 10. Election Campaign Financing $5.00 May Be
g requiroment and efects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
{See criterla on back) (B Make Check Payable to Department of State
1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D Celete TITLE D , ¥}Change . Addition
NAME PARKER, DAVID L NAME David L Parker
streeT sDDREsS | 1489 W PALMETTO PARK ROAD STE 485 STREETADDRESS [2.71\7r W7'r Cy-pr€S s..CréekRoad
CITY-ST-2iP BOCA RATON FL 33486 On-S-2F |[Fort. Latderdale J5FI2733309
TITLE O Delete T : O Change = Addition
NAME NAME ! . )
STREET ADDRESS STREET ADDRESS ’ - <
CITY-ST-2IP oTY-s-ZP ¢ - - i ’ L )
TITLE O Detete e LJ . . . =[] Change_... . \ddition
NAME NAME -
STREET ADDRESS STREET ADDRESS |
CITY-T-ZIP CiTy-s1-2i 5 B .,
¢ e . e mgeem b -
THLE 7 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE ' [l Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delete TIHLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P

13. | hereby certify ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowereg-m execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it an address, with 3 er like empoy .

2[8)
g

a1, -

SIGNATURE: SITNK 'g Ao e $-3/-op 817-967-0658

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



