2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V47720 FILED
1. Enlity Name Jan 28, 2000 8:00 am
DFP ASSOCIATES, INC. Secretary of State
01-28-2000 90169 022 ***150.00
Principal Place of Buginess Mailing Address
1530 SW 6TH AVE 1530 SW 6TH AVE
BOCA RATON FL 33486 . BOCA RATON FL 33486-7002
us us - -
A ELES T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0342874 : Not Apglicable
Zip Country Zip : Country 5. Certificate of Status Desired 0 $8.75 additionat
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
- = e e T s> =R N AmE = Z - 0 - - =
PREUSSE’ KARL E Street Agdress (P.O, Box Number is Not Acceptable)
1530 SW 6TH AVE
BOCA RATON FL 33486
City Zip Code
o~ FL

8. The above nameg entl

Koma, E?a.w

SIGNATURE _%

'tWatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

22\ eo

Signature, typed or printed name of regisiered agent and lille it applicably. (NOTE: Registerad Agent signatura required when reinstating) DATE -
. o e ] "
9. $h|sﬂc.orporat|9n is ellglbije t? sausfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. E'ection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. a Added 1o Fees
{See criteia on back) ] Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me * D [ Delete TITLE [ change [ Addition
NAME PREUSSE, KARL E NAME
STREET ADDRESS | 1530 SW 6TH AVE STREET ADDRESS
arv-si-ze | BOCA RATON FL GITY-S1-2P
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE . - T = _. 1 Delete - § TILE PR DR e - ... - . DOcnanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
T [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informatigp-sugplied with this filing does noet aualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report™ suppfementaeport 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 corporalion or the fecepler or trustep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftacl galiress, with all other ifke empowered.

/

SIGNATURE: {

ntrf_‘)f‘; r‘!mﬂ\ HEY =:L\\] 9
L= m..EQ | 208 Yhld
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhka Tayume hone # Y

CR2E034 (9/99)



