20b2 UNIFORM BUSINESS REPORT (UBR) Aug 07?1216%;)8:00 am

DOCUMENT # 304323 Secretary of State

1. Entity Na‘ﬁ'@

-07-2002 90182 025 ***550.00
DELL CORPORATION 08-0
Principal Place of Business Mailing Address
245 S W 33RD 8T 245 § W 33RD ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Malling Address “Illll m” Illu I’l" |“|| ”l" ml 'u“ |.|u I'I” Iu“ Iml I]m ‘II]
Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590856049 . Not Applicable
D s, | Mt e i o~z a., | Vet I B L= Zin= - - .__'___ (T — T EEEN B _"'.:'—_ - PR - . . I,
Zip Colntry i Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBDELL.JON A, Street Address {P.O. Box Number is Not Acceptable)
245 SW 33RD ST
FT LAUDERDALE FL 33315
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE j
Signature, typed er printed nama of registerad agsnt and titls it applicable {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Flect S ‘
! ’ R tion Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ; Fund C Dp ntr?butll) n ng n ﬁg;%%hg?éfa
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete MILE [Jchange [ Addition | & |
NAME LOBDELL, BEVERLY S NAME T
smeer aockess | 81 ISLA BAHIA DR STREET ADDRESS §
crv-st-ze | FT LAUD, FL 33316 CITY-$T-71P o
: o
TITLE PD O Celete TITLE Cchangs [ Addition | G !
NAME LOBDELL, JON A NAME |
streer ADORESS | 81 ISLA BAHIA DR STREET ADDRESS
cmy-st-2e~ ... FT LAUDSEL 33316 L e ez CITY-ST-2IP o - e i e pe . . |
TILE ) 1 Delete TIME O Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delste TITLE O chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certity that the information supplied with this flling does not qualifyfar the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 5 true and Mycurate =- y signature shall have the same legal effect as if made under oath; that | am an officer or director )
of the corporation or the recaiver or tru: n powered ecute thnidre rt as required by€hapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if -
changed. or on an attachment with an o r i |
SIGNATURE: Sﬂ@ﬁ\ﬂmﬂ UIRE, R UﬁRED |
SIGNATURE AN TYRPELD TR 9nﬂ:'|’gb‘dtﬂkn¢qﬁwmr APEIAPE M BRErTAD ~ -




