2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9Q9000090919 Mar 01, 2000 8:00 am

1. Entity Name

D3S SUPERIOR HOMES, INC. Secretary of State
03-01-2000 90072 024 ***150.00

Principa! Place cf Business Mailing Address
7777 DAVIE ROAD EXTENSION. 1048 7777 DAVIE ROAD EXTENSION. 104B
DAVIE FL 32024 DAVIE FL 33024-2523
Suite, Apt. #, ato. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

|Not Applicable

Zle Gountry Zp Country 5. Certificate of Status Desired m $8'75 Additional
’ Fee Required
o _—..._6._Name and. Address of Current Reaistered Agent ~ ] o 7._Name and Address of New Registered Agent -
Name
SINGLETONr LEO W Street Address (P.O. Box Number is Not Acceplable)
7777 DAVIE ROAD EXTENSION, 104B
DAVIE FL 33024
City 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 Florda.

SIGNATURE
Signature, typed or printec name cf registerad agent and title if pplicable {NOTE: Registerad Agent signature required whan reinstating) DATE
oo enirementand socs 0 dot0 | AtirMAY 12000 Foowilbegssnoo | 1O EcinCamosinfiancr - $5.00 wayse
(See criteria on back) d Make Check Pa’ ble 1o D sment f.S Trust Fund Contribution. O Added 1o Fees
yable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, . ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
NAME DWYER, ALTON NAME
STREET ADDRESS | 7777 DAVIE ROAD EXTENSION, 104B STREET ADDRESS
CITY-ST-2P DAVIE FL 23024 CITY-ST-71P
TITLE 'S O Delete TITLE [ Change  [] Addition
NAME SINGLETON, LEOW ' NAME
STREET ADDRESS | 7777 DAVIE ROAD EXTENSION, 104B STREET ADDRESS
CITY-ST-21P DAVIE FL 33024 CITY-ST-2P
TITLE - - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P GITY-ST-7P
TITLE [ Celets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula’this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all gikgf ik empowered,.

SIGNATURE et an Skt Tt  ZBLOC GGl 14

SIGNATURE AND TYP#D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



