|

2008 UNIFORM BUSINESS REPORT (UBR) May 17F,I%0%]1) 8:00 am

DOCUMENT #:.5 39857 "~ ... | Secretary of State

1. Entity Nama

DB Saces INnC M 05-17-2001 91325 039 ***150.00
. .. - ) o .- . " .J ) . ’ ’ .

Principal Place of Business - Mailing Address

16136 4ESHE 16126 4 TEHE  wvuorelg

/?éDI/V? Tory & <A é:_:? 8 L E'ZYNf'Z'On/ EeH, g.?og

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
Cily & State City & State ] 4. FEI Number Applied For
59 - 30057 ?_@5/ Not Applicable:
Zi Count Zi ) i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g’azgg/ A/AA/ Name
e/ 47 E
Redingron Sert, < 33008

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Mot Acceptable)

FL Zip Code

L

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
BRI LT R s T B T R U TR SR AT S Y T
8. Tnis .c‘orporati(.an is eligible (o satisfy its intangible E:“;'??rzé%!g%ﬁp@!\'!ﬁ%!?g\ﬂ;gﬁﬁg’"mj 3 10. Election Campaign Financing $5.00 May Be
Tax hhng rt'aqmrement and elects to do so. o ﬁméngnggpp' lﬂ-‘egﬁﬂﬁit)}esgioﬁoo ¥ Trust Fund Contribution. 0O Added tc Faes
(See critaria on.back) O % Make‘gggw%“ Ea{;ﬁ%g:%l{g%ﬂl?nlmfﬁ‘ S’llgég i
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B PS7T ' 71 Delete e : ; O Change {7 Addition
NAME . NAME
STREET ADDRESS Igf;lz( é’ﬂ o Z_’AXS'% STREET AODRESS
CITY-ST-2IF éﬂi Y . 3390 51 CITY-ST-ZIP
TTLE o O petete TITLE [J Change  [J Addition
NAME ‘ . NAME
STREETADORESS | 1.7 ; STREET ADDRESS
CITY-ST-2P R = CITY-ST-70
e - - - O Deiere i W [Clchange [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY - §T-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the recewver gf trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witif an address, with all other like empowered.

B 5D s/zsfo)  (zar Bz

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Prone #

SIGNATURE:



