2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am |

DOCUMENT # 574316 ST Secretary of State
1. Entity Name 03-19-2003 90135 017 ***150.00
D & L TELECOMMUNICATIONS, INC.
Principal Place of Busingss Maifing Address
3430 NE 6TH TERR P.O. BOX s01 71
POMPANO BEACH FL 33061 LIGHTHOUSE PQINT FL 33074
2. Principal Place of Business 3. Mailing Address ||||||| |H” ’II" ||||| ||||’ Iml |l” |I||| ||||| I'I” Iml |l|.| ||I” ll“
Suite, Apt. #, etc. . Sgll& Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1821265 Not Applicable
Zip Country Zip Country " i $8.75 Additional
, . o _ _5. (E?ruhcate of Status Desired O  —_Fee Required
== &Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHORR' STEPHEN AESQ Street Address {P.0O. Box Nurnber is Not Acceptable)
2101 N ANDREWS AVE
SUITE 400
FT LAUDERDALE FL 33311 City FL [ ZieCoce

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 obligations of registered agent.

»

.

CR2E034 (10/02)

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agen signatura required when reinslating) CATE
FiLE NOW!!! FEE 18 $150.00 ) R .
) N 8. Election Campaign Finangcin
Aﬁe{ May 1,2003 Fee will be $550.00 . Trust FEnd C;trigbuli::‘.n e O fcﬁj.gQOhfl?;sB °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE (] Change ] Additien
NAME SMITH, DONALD R NAME
street a0ORESS | 3430 NE 6TH TERR STREET ADDRESS
arv-stze | POMPANO BEACH FL 33064 Gy -ST-2P
TITLE VP [ celeta TITLE O change [ Addition
NAME GAZDAYKA, WALTER NAME
siaee1 A00RESs | 3430 NE 6TH TERR o Y rmass | e e -
ory-st-zr——| POMPANO-BEACH'FL"33084 = R I
TTLE O pelete TIMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE - [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and acgurate-and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Fusiee empowerss-Bxectte this reporhgs required 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,

S 2 . ﬁRE\DPV‘\‘ 3117/02 S5 /1-9288

SIGNATURE AND TYPED OR PRINTED NAR TOR Date Daytirmea Phone #

SIGNATURE:




