2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P44 00006992y |

1. Entity Name

DPCDbD INC o

a

B

Pocksive 101 George King Al
@ riley SulTe H
Revteurant Cape Canaversl F 3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. oiHITE N

City & State . R City & State ) 4, EERNumber B Applied For
. - - b - 59 D 'fq L Not Applicable

Zip Couniry ) Zip Country M $8.75 additional
Fee Required

5. Certificate of Status Desired

— ————

6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent

C' 6 Name
sary G, Kun yen
Street Address (P.O. Box Number is Not Acceplable)

_3'74 O Jv -@anana‘/ém“éy/f (R - — ettt

CO;OC(' - /2@6!(_/‘ FC 30?'9"3/" Y ciy . . ] FL Zip Code

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.

[T Al
SIGNATURE
Signature, typed or printed nama of registered agent and tifle if appiicable. {NOTE: Reqgistered Agent signalure required when reinstating) DATE
9. This corporation fs eligible to safisfy its Intangicie | FILE NOW!It FEE IS. $159.00 46. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to 4o so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition. O] Adved to Fors
(See criteria on back) O . Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 42, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PresLdenX 3 Delete TITLE i O Chenge [ Addition™
we L Cpcistiwe D e/% OULS e B - — - L i -
SREETADDRESS | ) o1 GEOY G F Wi WD #of STAEET ADDRESS '
GITY-5T-2IP C/*‘HDE CA’K)A‘UWH’L ) F{, 53_-; e CITY-ST-2IP
TITLE -~ [ celete TITLE |- [3 Change ] Addition
0I5 A we sl s . 00004573459 —— 7
STREET ADDRESS ( O o0 ~ m*ﬁ- = STREET ADDRESS |- -09/06/01--011 2021
CITY-ST-1IP i : ow-stap o s e oL k300,00 =ex300.00
TITLE 8%- ’)6 ——Wﬁe—f) [ pelete TITLE {JChange  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P or-stze;, | Y
Tme L O Delete wmes | = T - *’-“&&] Change ~ (] Addition
NAME . . MMe T
STREET ADDRESS - . STREET ADDHEES “ . 5 D l:l DD 4 5 ""I',v 3 4 :__—_’ I —r1
CITY-ST-ZIP cmv-st-zp | “OSETH -1 ] =22
TILE [ Delete LT Ek ] 7, 50 Dok [ 7480
NAME NAME
STREET ADDRESS i STREET ADDRESS.
CITY-ST-21P ' CITY-57-21P
TILE [ Delete TITLE Ol change [ Adition
NAME NAME
STREET ADCRESS e - ~ 7 | sTREET apDRESS Tt -
CITY-ST-2IP CITY-57-7

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 officer or director
-of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered. %(9 g .

.

SIGNATURE: @(Mvalw» Bxg-,_ Chrishiwe DeSouts  F-§-ol @) ooy

SIGNATURE AND TYPED OR PRINTED NAME @ne OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (11/00)



