2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P99000030870 ecretary of State

1. Entity Name 04-23-2003 90184 048 ***150.00
DDP HOLDINGS, CORP.

Principal Place of Business Mailing Address
27117 W CYPRESS CREEK RD 2717 W CYPRESS CREEK RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0940092 Not Applicabie
Zp . Country Zip Country 5. Coertificate of Status Desired J $8'75 A.ddiiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ki -
CANTOR, SAMUEL J Street Address {P.O. Box Number is Not Acceptable)
6700 BROKEN SOUND PKWY NW
STE 200
BOCA RATON FL 33487 : City FL | ZrCoce

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
K Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 i - .

5 . El F
F ateray 1,2000 oo wibo S5 bt Coroay s $5.00 w00
Make Check Payable to Florida Department of State ' i

10. . OFFICERS AND DIRECTORS J 11. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE D & Delete TITLE 71 Change Addition

Pres/Secy/Dlrector X
NAME PARKER, DAVID L NAME b
Debra C. Parker

sthee aporess | 2717 W CYPRESS CREEK RD STREET ADDRESS 2717 W. C ed

ar-s-2» [ FORT LAUDERDALE FL 33309 - o Joms : “¥Ypress Creek Rd.

MLE D = Delete A me Ft. Lauderdale, FuU Z230Ycnange [ Asaition
NAME LO, CHRISTINE NV

sTRET ADDRESS | 2717 W CYPRESS CREEK RD STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33309 CirY-s7-2%

TITLE [J Delete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP . CITY-ST-2IP R )

TTLE [ Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certity that the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation’ ©r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGHATURE REC/UN0ES. fafas  gsy~ep3-4, 200

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

e

CR2E034 (10/02)



