- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # S39095
1. Entity Name

DALLASTONE SYSTEM SOLUTIONS, INC.

ecretary of State

04-15-2003 90123 039 ***150.00

Principal Place of Busingss Mailing Address

PO BOX 551260 PO BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
us us

LUV IGULA

2. Principal Place of Business 3. Mailing Address

IRV

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

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For
58-3057331 Not Applicable

Zip Country 4p Countrry L 5, Certificate of Status Desired  _ {1 $8'.75 Additional

1 e = PP W R Pyl = S~ ——Fee'‘Hequired-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNHDEH’ MICHAEL N. Street Address (P.C. Box Number is Not Acceptable}

5150 BELFORT RD

BLDG 100

JACKSONVILLE FL 32256 City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primted name of registered agent and tide if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS | KRB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST O efete TMLE Dl D/S [T Dacks, &L e AChange [ Addtion
NAME DACKS, BARRY C. NAME

STREET ADDRESS N STREET ADDRESS 7 Z b 7T L./ﬁz/é

o120 | TRCKSONVILLE-FL 32847 ot -fn/z, \¢5 onluy e FL F22627
TITLE v 1 pelete TILE D L/ !3 Ochange O Addtion
NAME DACKS, LINDA RAME o ’ ,

STREET ADDRESS 4221-.B’A1MEAQQW_RD,,_$IE-15 STREET ADDRESS ? {"‘2 ‘-’-" =3 "{‘3 VETIE A
arseze 1 JA E FL 32217 - N R TAcK S0y lr_,(—/ FL 5725 7

TITLE [ [ Delete TME D) change {1 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

me [ Delete TLE (D change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-21P

TTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57-2P CiTY-ST-2P

TTE O Delete TILE [Jcrange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true ané1
of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an address, with all ather like

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
acourald and Jhat my signature sl
port as required byf Chapter

e legal £ffect as if made under oath; that | am an officer or director
tutes; and that my qame ppears in Block 10 or Block 11 if

g ,}mg d b A5

\N

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(ﬂING GFFiCER OR DIR¢TOR

- Data v Daylime Phone #

CR2E034 (10/02)

A DCAITOLAS

A

2



