2003 FOR PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPOET (UBR)

May 19, 2003 8:00 am

DOCUMENT # V251 23 05-19-2003 20210 0292 ***150.00
1. Enlity Name
DASHMASTER INC.
%f g Cif sss o Maillng chlress w
w 200-GROVE STovr w - bt Lo ¥ ,’:“E\-h. 09 GROVE-ST o4 ‘
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 )
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FE1 Number . Applied For
59-3121169 Not Appicabis
Zip Caountry Zip Country ’ . . sa 75 Additional
. | 5. Certificate of Sialus Desired ] Fes Required
" &. Nema and Acdress of Current Reglstered Agert - - T = T 7. Naméend Addresi of New Registered Agent -~ T
Name
T LOVELAGE’ ROBERT-P: Streei Address (PO Box Number is Not Accaptub!e)
203 GROVE ST
ORMOND BEACH FL 32174
City FL Zip Coda
8- The above named entity submits this statement tor the purpese of changing its registered office or repistered agent, or both, in the: State of Flarida. | am tamiliar wilh, and accept
B ﬂe obligations of registered agant, J
SIGNATURE . - eas &
: Mwwmmdm-ummmmimlcwa (W_Wmmwmmml . DA'T‘E_, . 2, '
3 am“*ﬁﬁ-ﬁ!&\ym}i FEE 1'815150 00 £, ;'( + 3oLt 3 547 z};;m L f\-,.* X e ; gy
il ‘:ﬂr* Aﬂgr JJ( ﬂ{ 550- ey gl 3 ﬁ, i3 }%’ : A . 5
bt $ e ov'-. Mok 5 S T ‘. L AN | AR Tms.tFuquonwmnon - 6es) w
3|1 Make C GMGK' 1o Depal I:ihent Stateof - SE N e Al o —*f'-—'.‘-.\..-w’.ﬁm a0 e S0 e W '.‘.r:. S{w, PRI (-"‘f:#ﬁ‘.."‘;e-,i’--. L
10. DFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES I’O QOFFICERS AND DIRECTORS IN 11 —
T D O oetete TME Ocrange [ Addiion | &
NAVE LOVELACE, ROBERT P. HAME g
sthec 00kess | 203 GROVE ST, STREE! ADDRESS 3
cifEsiarSy | QRMOND BEACH FL c-s1-2¢ i
Tl ? 3 Detete TME OChange [T Addilion g
MBE LOVEUtCE. JOAN Y. NaME
STREET ADDRESS | 203 GROVE ST STREET ADDRESS
chry-st-ap ORMOND BEACH =1 ¢ny-81-2p
ME P R o= Clpetetr = = [J-WnE = 3 ¢ - - = =:[TJCrange’ - <[ Aditon-
NAME NAME
—rm] SIAEET ADRESS | - rmimr—orm s e e e -l STREET ADDRESS - { - = - - = — —
CITy-8T-21p Ciry-s1-21P
me 7 petete me O Crange ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CirY-8T-zp Iy ST. 2P
TnE [ Detets e O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CIiTY-S1-21P {ny-51-2p
TME O petets TE Clchange [ Addition
HAME . MAME
STREET ADDAESS STREET ADDAESS
oIY-ST-7IP . ony-S1-21p
12. | hereby cerlify that the informatlan supplied with this filin g daes not quality for the exemption stated in Section 119. 07%3)(1) Flarida Statutes. | further cartity that the information
indicatad on this report or supplemental report is rue an rate and thal my signatura shall have the same legal efect as if made undar oaihy; that | am an officer or Cirector
ol the corporation or the r ustea empowered t te this report as, red by Chapter 607, Floriga Statules; and that my, ,r name appears in Block 10 or Block 11 i
changed, or on an att; r addr al red.
o 4
4 = 7
SIGNATURE: AC ZD @@ Z f 2003 3/9-4774497
munwumwpen mhmmoﬁmmmonmm Bute” Dintime Prons ¢




