2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073750

1. Entity Name

DSM SERVICES, INC.

Principa! Place of Business

1100 NW, 133R0.TERRACE -, .

Mailing Address

1100 NW. 133RD TERRACE
SUNRISE FL 33323-2012

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90126 006 ***150.00

SUNRISE FL 33323'-2 == °

R

EA
Mg ?

(T

DO NOT WRITE IN THiS SPACE

2. Principal Place of Business 3. Mailing Address

Suité. Apl. #, etc. Suite, Apt. #, etc.

City & State_ — - . N _City&State_ e o s er = e « _ . .1 &4 FElNumber -. e~ oo = <] | Applied For - -
LI-0 9 Y2Y73 TNt Anpicabis
Zi i "
s Country zp 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 )
S S Ao |
JArrE > SAfPLTROp SISO -

FILINGS, INC.
3732 NW. 16TH STREET
“FT, LAUDERDALE FL 333114132

Street Address (P.O. Box Number is Not Acceplable)

00 Mo 122 TERR .

180 AN
City ¢, - - Zip Code
P /7 ﬂ , SYpRNE ;)2 FL {35523
8. The above namgd enffty submitsAnfs statgfnent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

T3 S smopiade  Femd o ;/aa

OATE

Prey

Mnature, typad er printad nama of reg‘r&'ﬁ;re
7
9. This coréoration is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back} O

SIGNATURE

{NQTE: Registered Agent signature reguired when reinstating)

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Bt and tISTr aphlicabla.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete TILE O] Change [ Addition
NAME MASTRONARDO, JAMES NAME
sTreeT a0DRESS | 1100 N.W. 133RD TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-5T-2iP
_TME... _ e [J.pglete TITLE . [ Change [ Addition
- s S =l U 22 -
NAME HAME —"
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-5T-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with s filing doss not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. { further certify that the infarmation
indicated on this report pesypplemental reporyAs trde and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or & iver or tpusfes efhpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 ent wit s, with all other like empowered.
PR s - P 2
SIGNATURE N %22, /257 4% S TRAC3 A€ 7ROpD %03/3670/ /f”/”)
SIGNATURE ANDTYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTQR Date ayfine Phone %
/ IPBPI oo

7



