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

DOCUMENT # P99000107282 ecretary of State
1. Entity Name 04-04-2003 90078 035 ***150.00
DFS ENTERPRISES, INC.
Principal Place of Business Mailing Address
237 X0TH AVE. NE. 237 20TH AVE. N.E,
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

Suite, Apt. #, etc. Suite, Apt, #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number Applied For

59—3620722 Not Applicable
a Country Zp Country 8. Certificate of Status Desired O $8.75 Additionat
- e O S FE . Fee Required
6. Name and Address of Current Registered Agent ’ " 7. Name and Address of New Registered Agent™ — =~ — -l

Narre

BACON, DAVID A ESQ.
2959 1ST AVE. NORTH

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

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entityﬁsﬁyﬂbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATUHE?W 6 W/ /?(ﬂﬂces 3 A.‘-}— o 2-3/-©3

Signature, typad or printed name of registsred agent and litls it applicab{a (NOTE: Registered Agent signatura required when reinstating) DATE
» | '
AﬂFul'-\plIE N?V:‘::;s l;EE l_s"t:soégg 00 9. Election Campalgn Financing $5_00 May Be
er ay 1, e_e wi $550. Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS ' 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS 1IN 11
TE PD O pelete TILE [J Change [ Addition
NAME " | SMITH, DALE M NAME :
p .
streer yoness | 237 20TH AVE. N.E. STREET ADORESS
arees-ze | 8T, PETERSBURG FL 33704 CITY-ST-2P
TITLE vsD [ Delete TMRE [ Changs [ Addition
NAME SMITH, FRANCES C NAME
STREET ADDRESS | 237 20TH AVE. N.E. STREET ADDRESS
arv-stzp | ST. PETERSBURG FL 33704 oTY-51-2p
TITLE . co— wEpetete - - K TME - - - —— ——— e - 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE ’ : [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TILE [C]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O belste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: IV D oppres B Sm/bo 2203963093

= g A
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

LULLL Y

nw

CR2E034 (10/02) .



