2000 UNI;FORM BUSINESS REPORT (UBR)

DOCUMENT # P 0060688 FILED
DOSUMENT # P9900 Apr 13,2000 8:00 am
D.S.D. ENTERPRISES, INC. ecretary of State
04-13-2000 90117 015 ***150.00
Principal Place of Business Mailing Address
5786 WILES ROAD PMB 116 5786 WILES ROAD PMB 116
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2156
PR T s IR RU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
(05" Oq 3 3 q_‘ﬂq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T T e e = | 4Name ) - |
MATHURIN, SANDRA Streel Address (P.O. Box Number is Not Acceptable)
5132 HERON PLACE
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
et st " | AtorMaY 1,000 Feewilbagssnop | > EecionCamesonFrncrg - $5.00 Moy os
g re . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O] Delete TITLE . - [@Change [ Addition &
NAME MATHURIN, SANDRA KAME Mith 5(1(\' Sandra. 2
STREET ADDRESS | 5132 HERON PLACE STREET ADDRESS o]
an-si-2¢ | COCONUT CREEK FL 33073 cry-s1-2p &
TITLE O belete TITLE [Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
TITLE 3 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e ' O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TTLE ) O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ~ STREET ADDAESS
CITY-5T-2IP ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Sect

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 cath; that | am an offlcer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

ion 119.07{3){i}, Florida Statutes. | further certify that the informaticn

Daytime Phane #




