' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

TNLY LU

DOCUMENT #  P99000103574 ecretary of State
1. Ertity Name 04-04-2003 90112 018 ***150.00
DDA SERVICES, INC.
Principal Place of Business Mailing Address
2099 N. STATE ROAD 7 2099 N. STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
3. Principal Flace of Business 3. Mailing Address ”"“"I “l ‘I”I ll"[ m" m" m" “"“Nl “m ml“"“lll“"i
Suite, Apt. #, etc. Suite, Apt. #, efc. _ []_CHECK_HERE_IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65-0964727 Not Applicabie
Zip Lountry Zip Country 8. Certificate of Status Desired O $8'75 .F_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DINNERMAN, MITCHELL
2099 N. STATE ROAD 7
MARGATE FL 33063

Strast Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicabie. (NOTE: Registerad Agent signalurs réquirad wher rainstating) DATE
; : N
cve et FILE-NOWINCEEEIS- $150.00- - . 0k - L 5 e —mr e e ) L L
Ator ay 1,2000 F38 Wil e $550.0 T earaeias e 1" 98,00 ey 5o

Make Check Payable o Florida Department of State . ‘ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE ) Change [ Acdition | &
AAME DINNERMAN, MITCHELL NAME S
streeT A0DRESS | 2099 N. STATE ROAD 7 ’ STREET ADDRESS 3
gmv-st-zr | MARGATE FL 33063 CITY-$T-2P o

= ol
Tie VP O Delete TmE O crange O adgiion |
NAME ABBREZZESE, FRANK HAME )
sTREET ADDRESS | 820 SW 49TH TERRACE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
TITLE T O Delete TME [CJcChange [ Additien
NAME DINNERMAN, MARV NAME
sTREET ADDRESS | 2717 NE 11TH STREET . STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL CITY-ST-2IP
TILE . 3 pelete THLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS T et s e L e vs ol e T ADDRESS T | e e T Tt g - i e T
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS | - STREET ADCRESS
CITY-ST1-21P CITY-ST-2IP
TILE . O Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the inforgnation supplied with this f\|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sffpplemental repgdis true and accurale 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 rg powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith all other like empowerad.

SIGNATURE:

‘ ghver or trusteefg
gghnt with*an add|

BNNSEPE REQUIRED Alipess 30 Preses

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR |} \:-ate Daytime Phone #




