2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V01846  *

1. Entity Name

D & S CONSULTANTS, INC.

Principal Place of Business

16271 FRUIT WAY
DELRAY BEAGH FL 33484
us

Mailing Address

16271 FRUIT WAY
DELRAY BEACH FL 33484
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30137 011 ***150.00

n0040641
Il

ALK NN KRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-03 Applied For
5-0 02810 Not Appticable
&p Country 7P Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, ALLAN I. :
Strest 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and tile if applicable (NODTE: Registered Agent signature requirsct when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi N
. Election C financ
Tax filing requirement and eleats to do 5. Aiter MAY 1, 2001 Fee will be $550.00 ECin vaTpaIgn FNANCg $5.00 nay Be

(See criteria on back)

d

Make Check Payable to Department of State

O

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP ] Delete THLE [JChange [ Addlition
NAME PAGOAGA, DENNIS AL

STREET ADDRESS | 46271 FRUIT WAY STREET ADDRESS

CITY-81-21P DELRAY BEACH FL 33484 CHTY-ST-2P

TITLE [ pelete TITLE ] €hange  [] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

13. i hereby certify that the informatie
indicated on this repert or supphk
of the corporation or the rece|

ental report is true and ac

e this reporl as required by Chapter 607,

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; apd that my pame appears in Block 11 ¢r Block 12 if

P 2y 6/ SHYE5¥STY

véie

Daytime Phone #

wac  Tou

CR2EQ34 (10/00)



