2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA V01846 May 22, 2000 8:00 am
D & S CONSULTANTS, INC. Secretary of State
05-22-2000 90153 013 ***150.00
Principal Place of Business Mailing Address
16271 FRUIT WAY 16271 FRUIT WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 334846614
Us L -
TR R WA HECE AR
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 02810 Not Applicable
Zip o " Codntly T 7T o de T ’ Country i 5. C'erti-f-icate of S't-a‘tus D:;.sired | h $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
KRUGER, ALLAN I Street Address (P.O. Box Number is Not Acceptable)
2400 W CYPRESS CREEK RD
STE 204
FT. LAUDERDALE FL 33309 . .
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and Litie if applicable {NCQTE: Registered Ageant signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May B
Texfiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Delete TITLE O change (] Addition
HAME PAGOAGA, DENNIS NAME
sTReeT ADDRESS | 16271 FRUIT WAY STREET ADDRESS
CITY-S5-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-z2p | . _ f cy-st-zP e e e e e e
TIMLE [T Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE T [ slete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 7 Detets TIME [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaiion
indicated on this report or-gapplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rg€diver of trustee empaow to execute this report as required by Chapter 607, Floridfl Statuteg: and that my name appears in Block 11 or Block 12if

changed, or on an aitac| t with an adgregs, wiyll other like empowered.
1 SLLYISYS/Y
7 7

g heonis Fesoasa ]
v Date Daytima Phona #

SIGNATURE AND TYPED OR |?imju mu?{wyslsums OFFICER OR DIRECTOR

SIGNATURE:

T /7 7

CR2E034 {9/99)



