2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

|

DOCUMENT # FO0000001763 Secretary of State
1. Entity Name 02-12-2003 90106 017 ***150.00
DCL, INC. OF DELAWARE
Principal Place of Business Mailing Address
31 8. COMPASS DRIVE 3 §. COMPASS DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
N AR
Suite, Apt. #, elc. . Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE! Number " Applied For
58 2478278 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O §8'75 A_dditiona]
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT - - CAE Name - et e, LT L e T e - T it —
IVERSEN' UNDA Street Address (P.O. Bax Number is Not Acceptable)
31 S. COMPASS DRIVE
FT. LAUDERDALE FL 33308 ‘
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
Aot iy s 2003 P il . $550.0 8. Eoction Campaign Financng_ $5.00 way 8o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PC [ Detete TITLE [ Change [ Addition | &
NAME IVERSEN, ROBERT S NAME e
streer anoress | 31 S. COMPASS DRIVE STREET ADORESS 3
orv-stze | FT. LAUDERDALE FL 33308 CITY-ST-2P <
iITLE S1D [ Delete TITLE O change [ Addition %
NAME IVERSEN, LINDA NAME
street anoress | 31 S. COMPASS DRIVE STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33308 OITY-ST-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS I . - . . | .STREET ADDRESS | - -
CITY-ST-2IP CITY-ST- 2P ‘
TME 1 Detete TITLE D) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-2IP
TITLE 3 Delete TITLE : [0 Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as 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 agdress, wijiall other like empowered.

SIGNATURE: + AU ATIYAE PEAYIRE oA Iverssd  2[1003 G54 44]-1105

~ s;gim‘uns ANDTYPED OR s\mmsn NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Date Daytime Phane #




