FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sgg 08, 2003 8:00 am

1850600

DOCUMENT # S856303 e cretary z
p Y (R *eke ok <
T Entity Name / 09-08-2003 90316 018 ***550.00
2 D'S & LINC. y
Principal Place of Buginess Malling Address
1736 159TH CT N N7 159TH CT N
JURTER FL 33478 ) JUPITER FL 33478
Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 02 909 Applied For
8 8 Not Applicable
4p Country aip Country 5. Certificate of Status Desired | $8.75 Additional
N Fee Required
ddress of Cyrrent Registered Agent .. N 7. Name and Address of New Registered Agent
Name ’
CASH, DANIEL F. Street Address (P.O. Box Number is Mot Acceptable)
11738 159THCT N
JUPITER FL 33478 :
i ' City Zip Code
5 5 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 __ -
lSignalure‘ typad or printed nz?':n& of registarad agent and title if applicable. {NOTE: Regislsred Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
" 9. Election C ign Financin:
After September 10, 2003 Fee will be $750.00 ‘ TrjgtIF:ndagaﬁ;?bnuﬁ;n o O Eci;%?o“g’éf ®
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TIME O change [ Addiion | S
NAME CASH, DANIEL F. ) NAME : =
street Aooress | 11736 159TH CT N STREET ADDRESS CF__”S
orv-st-2p | JUPITER FL 33478 , CITY-5T. 2 o
- ) @
TInE STD [ palete TILE O Change [ Addition | G
NAME CASH, DARLENE A. NAME
streer a00RESS | 19736 159FH CT N STREET ADORESS
oITY-ST-2P JUPITER FL 33478 CITY-5T-21P
HIE ~ e = e betee—. Mmoo o . [ change [ Aduition
NAME NANE T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
{12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad. i
o
QD ANETVESR I HRLED 3/03
SIGNATURE: /@MM“ SR ELOONE 3
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




