2003 FOR PROFIT CORPORATION FILED :
ir Feb 03,2003 8:00 am '
UNIFORM BUSINESS REPORT (UBR € ’ . am :
DOCUMENT #  P99000064924 Secretary of State
1. Entity Name 02-03-2003 90035 022 ***150.00
DCDD, INC. |
Principal Place of Business ) Mailing Address
PORTSIDE GALLERY RESTAURANT PORTSIDE GALLERY RESTAURANT
101 GEORGE KING BLVD.. STE. 4 101 GEORGE KING BLVD.. STE. 4
e e “ll”ll’ "l ||I|| |I|” |||” ||m IIl" "”l I“” ||I|| II””IIH |'|| ’II[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3590442 Not Applicable
ap Coun_try Zip Country 5, Certificate of Status Desired | 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em e o, [ Neme L =o —
RU_NYAN' GARY G Street Address (P.C. Box Number is Nol Acceptable)
3960 S. BANANA RIVER BLVD. -
COCOA BEACH FL 32931
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligaticns of registered agent,
SIGNATURE
. Signature, typed or printad nama of registered agant and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
AﬂF";JIE N10v2vcl|(!]!3 f;EE |§;t1soéosg a0 9. Election Campaign Financing $5.00 May Be
erfay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete THLE [ change [ Addition §
NAME DESOUZA, CHRISTINE NAME 2
sreet anoress | 101 GEORGE KING BLVD., #4 STREET ADDRESS 3
CIrY-§7-2IP CAPE CANAVERAL FL 32920 CTY-ST-2P D
o
TILE 1 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE } ) _*__EI Do Qe L e . L Change. O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-&T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | heraby cartify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 nade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachrment with an address, with) all othgfike empowered.
SIGNATURE: /-36-03 - -
Date Daytime Phone #




