——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

1. Entity Name g : 02-14-2
e -14-2003 90189 ok
DL BUSINESS SYSTEMS, INC. 57 041 **158.75
i
Principal Place of Business Mailing Address
202 CLINT MOORE RD 902 CLINT MOORE RO ) .
SUITE 144 SUITE 144 e '
BOCA RATON FL 23407 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lcT Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
s ——— e e e e e e g M T T S T | e —— ,' . -
S - | - = 4 1 ettt ety | e T T L et «22 332]831-—-— ez me | NOL Applicable:|-
Zip Ze Couniry 5. Certificate of Status Desired s Eesta.gesq Scr‘l;iétional
6. Name anci ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ¢ : Name ‘ 'D \
LANDAU, DOUGLAS L ﬂ nf (l(k 40 U Q.J\ab
) el —
Street Ad{%ﬁss (,P? Box-blymber is @Acpept@)
17717 CIRCLE POND COURT oM BN D Y12 i
~ BOCA RATON FL 33498
' : City 'Q) Zin G -
r oc HatoN FL | 3347
8. The'above named entity submits this statement fgsthe purpose of changing ts registerad office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligatiol i ent. // g :
Y ; s
SIGNATURE £ O’Z'/ L o3
Sign‘ature‘ typed or printad name of registereiagent and litla if applicable. {NOTE: Registerad Agent signature raquired when (einsta[ing_) / [ ¥ DATE
L =
FILE NOW!!1 FEE IS $150.00 - ‘ o
i PP 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State / }
10. OFFICERS AND DIRECTCRS T 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE CP. [ Celete TinLE Vresiden %L d K(change [ Adiion
e LANDAU, DOUGLAS " e valas Landlaa -
swserscoress | 1717 CIRCLE POND COURT ST ADESS %38 lpaé/ers F BocaRafpn FL 3347
| cmrsT-ze BOCA RATON.FL-33496 CITY-51-2IP :
TITLE ,Y// . : - 1 oslete TILE [ change [ Addifion
st == | TANDAU, KRISTA NAME
STReET ADDRESS | 17717 CIRCLE POND COURT STREET ADDRESS | . . _ _
—e S ETY S STEIP T :BOCA‘HATON‘FL‘WQQ—‘“: s o= - naeed T
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P 3 . CITY-ST-2IP
TITLE ) O veiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TME 1 Delete TIME h N [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS t~
CHY-57-2IP CITY-ST-2IP Tt
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
indicatad on this report or supplemental report is true an accurate 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thgt my pame appears in Block 10 or Block 11 if
changed, or on an attac‘;hm nt wite anaddress, with all other like gppowered.
sarysng Al n Ly f " 0 )
SIGNATURE: NATLRRE AKQUIRED Zlio/03  sef-E2F-7
ANLYTY / Day Daytime Phone #

PED OR FRINTEwME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




