FILED
.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 571590 Secretary of State
1. Entity Name 01-13-2003 90826 017 ***150.00
DALCON, INC.
Principal Piace of Business Mailing Address
501 BROWARD MALL 501 BROWARD MALL
PLANTATION FL 33388-0001 PLANTATION FL 33388-0001
2. Principal Place of Busmoss 3. Mailing Address ”"m I"" ‘I"l ”mml”lm "“ m” III” I’I" I"" m“ 'II'H"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1840898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONRAD, DENNIS
11300 SHADY LANE

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

N City Zip Code
2 FL

8. The above named entity subrmits RS statement for the purpose of changing its registered office or registered agent, or bath,’in the State of Florida. | am familiar with, and accept
the obligations of registered agens

SIGNATURE
Signature, typed ¢r printed name ot rggislered agent and title il applicable (NOTE: Registered Agent signatur required whan reinstating) DATE
FILE NOWI FEE IS $150.00 :‘
Arar ey 1250 Feewl b S5000 o Som anputy ooy $500 oo
Make Check Payable.to Florida Department of State '
B B P 1
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  , PD - O Delete TILE M Cange [ Additicn
NAME CONRAD, DENNIS 4~ NAME N
streer aporess [11300 SHADY LANE - STREET ADDRESS
crv-st-ze - |PLANTATION FL CITY-57-2Ip
TILE + D 1 Delete TITLE [ change ] Acdition
NAME _CONRAD, JEAN NAME
street a00Ress {11300 SHADY LANE STREET ADDRESS
ov-s1-z¢ |PLANTATION FL CITY-ST-2IP
TiLE P o 1 Deleie TME . - R [ change  [_] Addition
HAME D'ALESSANDRO, ROSEMARIE NAME
staeer aooress 539 PAWNEE LANE STREET ADDRESS
amv-st-2¢ ., FRANKLIN LAKES NJ CITY-ST-2IP
TITLE 1 Delete TITLE ) [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OY-ST-2P CITY-S5T-2P
TILE O] Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certity thatthe infofmation supplied with this filing does nof gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementd! report is true and accura® kind that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the reckiver or Irdistee empowered tg exe; is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmelt with An address, with all gthepfik . . )
SIGNATURE: TXaa LA AL Riz, //;aj’ 25y-Y Iy 873/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “Date Daytime Phona #

CR2E034 (10/02)




