FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Jan 27,2003 8:00 am

DOCUMENT # S59953 ET Secretar y of State
1. Enlity Narme A% 01-27-2003 90315 013 ***150.00
DSA ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
12277 SW 55TH ST 11606 SUNFISH WAY
BAY 908 COOPER CITY FL 33026
COOPER CITY FL 33320 us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. eftc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0270705 Nat Applicable
N Country _ 7 Country 5. Cerlificale of Status Desied ~ [] 98719 Additional
: R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; Name
= K}
‘ABELOW' DAV'D e - e |- Street Address (P.O. Sox.Number is Not Acceptable)
11606 SUNFISH WAY
COOPER CITY FL 33026
City FL Zip Code

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 obiigations of registered agent.

o F

SIGNATURE _ _ :
. Signatura, typed or printed nama of registered agent and title it applicabla {NQOTE: Ragisterad Agent signaturé raquired when reinslating) . DATE
FILE'NOW!! FEE IS $150.00
9. Electi ign Financi
Atter May 1, 2003 Fee will be $550.00 e o oo Caancng - $5.00 way Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DI.F.iEC'i'OFiS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 1 Detete TITLE [ Change [ Acdition
NAWE ABELOW, DAVID NAME
streeT aooress | 11608 SUNFISH WAY STREET ADDRESS
crv-st-zp | COOPER CITY FL 33026 CITY-S3-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - S R oumyestze T
TTLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P ; CITY-S1-20P

12. [ hereby certify that the information supplied with this filing does not 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 if made under oath; that | am an officer or director
af the corporation or the receiver or lrustgg empwered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ithyAl) other iike empowerad. "‘{2‘/—6‘7‘/
SIGNATURE: I/~ j Pea)Davud ABELow //9-‘/3 ( X2e!) !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ﬁate Daytime Phong #

CR2E034 (10/02)



