FILED

|

. o
LRI ORM BUSNESS NEPORT (UBR) / ‘é‘egcggt’ a2 OongS:&Q[ é‘m 3
' DOCUMENT # V41 430 1 08-07-2003 90118 027 ***550.00 5 |
1. Entity Name T : :
D & S FOUAGE, INC.
Pringipal Place of Business Maijling Address
27950 SW 187 AVE 27950 SW 187 AVE ‘
HOMESTEAD FL 33000 "HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address + )
Kool SEQ0 Couy T
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number 65 033 Applied For
¥4 55 T.EA.D / Fz* * 7461 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5 30 3 g‘ A p E 5. Certificate of Status Desired ] Fee Roquired
T o= - —§,-Name and-Address of Current Registered Agent - e - —- __ -.7..Name and Addrass of New Registered Agent ___
Name
ADAIR, PERRY Street Address (P.O. Box Number is Not Acceptable)
% BENDER BENDER CHANDLER & ADAIR S
432 N WASHINGTON AVE
HOMESTEAD FL 33030 City FL | ZpCose
B. The at#ve 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 registersd agent.
SIGNATRE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $550.00
. Election C. ign Fi i
After September 10,2003 Fee will be $750.00 . Flection Gampaign Fnancing $5.00 way e
Make: Check Payable to Florida Department of State '
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P O Detete TRLE D change [ Addition | 3
NAME FLEISCHFRESSER, DAVID NAME =
steeer apoRess | 27950 SW 187 AVE STREET ADCRESS §
omv-st-zp § HOMESTEAD FL 33030 CITY-5T- 2P e
TIE sv X Deiete e Dlchange [ Addiion | 5
NAME FLEISCHFRESSER, SUSIE NAME
sTREET ADDRESS | 27950 SW 187 AVE STREET ADDRESS .
I -51-2 HOMESTEAD FL 33030 CITY-ST-Z1P
TlmET T T T e e v - - s [Fppete— 2 - TME - - - —— et et i e o o e[ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2iP
TITLE O oelete TITLE [ charge ] Addition
NAME o NAME
STREET ADDRESS PO STREET ADDRESS
CITY-ST-2IP G v CITY-$T-2P
TITLE 1 Delete e [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
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
indlicated on 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 corporation or the receiver or trustee empowered lo executs this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.
SIGNATURE: / Davig Flecschfvesser 85703 305 Y7344
N { Daty . Daytime Phone #




