FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO000045156 Secretary of State

1. Entity Name

D.M.S. SERVICES INC.

.

Principal Place of Business Mailing %erdress
661 SUFFOLK CR 661 SUFFOLK CR

NOKOMIS FL 34275 NOKOMIS FL 34275

O

LIS ell (4. . [ CC[ SvEFoLE cR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

d
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Zip's Lf 2’7 g Courit)ys ‘4. Zipg ({ 2 7 { Coﬂtré /g. 5. Certificate of Status Desired | ?g.ggqag:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Eem,o?ﬁﬁg: Sireet Addrass (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
’ o . City FL Zip Code

8. The dbove named entity submits tHigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ¥

[y
1

SIGNATLRE
+" 3 Signature, typed or printed nama of registered agant and titla if applicable. {NQTE: Ragistered Agent signatura raquired when reinstating) DATE
= A
'FILE NOWIM FEE IS $550.00 ! o
p . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccl?\lr?bulion ° ) ?cii.e?]otohggzg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
ME P - [ petete TITLE . [JChange [ Addition
NAME SZAFRAN, DAREX NAME
sraeeTauoness | 661 SUFFORK CR & STREET ADDRESS
ITY-ST-2IP NOKOMIS FL 34275 - CITY-5T-2IP
TITLE 3 elete TITLE  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§T-2P
TTLE O pelete TILE O cChange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gp-eddress, withlher like empowered.
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SIGNATURE:

Daytima Phone #

I¥  SSE0piD

CR2E034 (4/03)
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TO DEPARTMENT OF STATE DEVISION OF CORPORATION.

DAREK SZAFRAN THE OFFICER OF DMS SERVICES INC. HAS NOT RECIEVED
PRIOR NOTICE TO UPDATE THE UNIFORM BUSINESS REPORT PRIOR TO MAY
1ST.THEREFORE WE ARE KINDLY ASKING FOR THE LATE FEE TO BE WAIVED.THE DMS
SERVICES IS SUBMITING THE ORIGINAL FEE OF $ 150.00.
THANK You
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