2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01846
1. Entity Name

D & S CONSULTANTS, INC.

Mailing Address
16271 FRUIT WAY

Principal Flace of Busingss
16271 FRUIT WAY

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90070 033 ***150.00

KR BRIGER IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0302810 Not Applicable
s dipvo- - - == Country— - -—- — - | edip T o Couniry- ==" "="| & Gertficate of Status Desired 0O W$8;75_A.ddm°"a1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KRUGEH ALLAN 1. Strest Address (P.O. Box Number is Not Acceptable)

2400 W CYPRESS CREEK RD

STE 204

FT. LAUDERDALE FL 33309

City

Zip Cace

FL

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00.May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP [ pelete TMLE [ change [ Addition
NANE PAGOAGA, DENNIS NAME
streeT ADDRESS | 16271 FRUIT WAY STREET ADDRESS
orv-sTz¢  [DELRAY BEACH FL 33484 Cv.sT-aP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-§7-2p: = e - - CITY-$1-2IF
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP OITY-ST-2P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this tilin
indicated on this report or s
of the corparation or the re

changed, or on an attachrmgt with an address,

SIGNATURE:

Wil gaa Sipolawis 7T

does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

plemental 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
er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all other like empowered.

fiages

afeshs S/ sasvsiy

SIGMATURE AND TYPED Wﬁnﬁ#me OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




