FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
) .

SIGNATURE: S\,

L
1. Entity Name ec eta 3 O State \:b
D.FP.. INC. 04-15-2002 90053 009 ***150.00 =
Principal Place of Businass Mailing Address
7405 NW STTH ST. - POST QFFIGE BOX 26831 B n ‘}55; g}'ﬁ
TAMARAC FL 33319 TAMARAG FL 33320-6831 ) ’
B8R
2. Principal Place of Busingss 3. Mailing Address ”"”"' "”I"I ‘I'” "m Iml IIII“"” |||‘| llm il"“lm l"”ln
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0989479 Mot Applicable
i G i 1 it
p ountry 2ip Couniry §. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
e e — Name fen - - T P L e
FLE'SMAN’ DOUGLAS Street Agjress P.0. Box Number is Not Acceptable)
7405 NW 57TH ST. £ Stredt—
TAMARAC FL 33319
City ip Code
DA M AAC FL | $3%550-4x3)
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE q‘l Y [(\7-'
printad nhme of regis?éred agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) T lDAﬁ_"
9. This pprﬁoraliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trusi Fund Contributian O Add-ed ‘o Foes
(Ses criteria on back} Msake Check Payable to Department of State
1. i - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE D } &Change [ Addition §
NAME FLEISHMAN, DOUGLAS NAME El ershman Q~‘—*‘)/4L5 )
sTReeT Anoaess | 7405 NW 57TH ST. STREET ADDRESS | ) 815 AV HT BT l’mﬁ §
orv-st-ze | TAMARAC FL 33319 CITY-§T-2IP Thraftvwe  Fo 22320 4,831 5
TITLE O Detete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-7IP
TIMLE [T Delete TITLE {J change (] Addition
NAME NAME ) 7 .
CSTAEETADDRESS™] - - - aTneer afoREs [ 7 oF - =e- ; — -
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Adition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS | ;- - STREET ADDRESS
CITY -ST-2IP ‘ B GITY-ST-2IP
TLE g BB O] etz TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify 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 smpowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdresg with ali ofher like empowered.

DUOUIRED 4/4 /(SL (aa)gns 2000

SIGNATURE A$D TYPED OR pnlN‘rEu\hME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



