FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

4N 8221280 ||

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # FO1000001147 Secretary of State
02-26-2003 90167 019 ***150.00

1. Entity Mame

THE

DLC COMMERCIAL CORP.

Principal Place of Business Mailing Address

12 WEST CHERRY STREET 12 WEST CHERRY STREET
HICKSVILLE NY 11801 HICKSVILLE NY 11801

IHUMDIATINAR WA

3, Mailing Addgess

2. Principal Place of Business

Ssi;e\@é ele. QR S”“i"g‘ f{f; o (] CHECK HERE iF MAKING CHANGES
R R WS A B T A i =
Zii\%Q)\ C°“;§’ L Zip NRBY Cc’}g";\ ). | & Certoste of Siaus Desiod ] fg-zgq Addiional
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
~C'T-.CORPORATION SYSTEM— ™ T s e ‘"’rjame - Tt o i o

1200 SOUTH PINE ISLAND ROAD Slreel-Address (P.O. Box Number is Not Acceptabila)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity suﬁ?ﬁ'ﬂ_s 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.

SIGNATURE
: Signeture, typed or printed name of registared agent and title if applicable. {NOTE: Registored Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ‘ - )
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 Y st Comton 0 0 55,00 tay ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE (3 Change [ Addition .8,
NAME SCHUELLER, DIANE NANE =
streeT aporess | 22 CHESTNUT LANE STREET ADDRESS 3
orv-st-ze | WOODBURY NY 11797 CITY-5T-2IP _ 3
TILE v ) ] Delete TIMLE [} Change [ Addition %
RAME MALAMUD, KAREN NAME
street anoress | 60 WINTHROP ROAD STREET ADDRESS
onv-st-ze | PLAINVIEW NY 11803 CITY-§7-2P )
e [ Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS o ) STREET ADDRESS
= T e e = e e e T | S i T et = - N . - g
CITY-5T- 2P CITY-ST-2IP el s
MLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P . CITY-ST-2IP
TILE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3))), Florida Staiutes. | further certify that the informatfon
indicated on this report or supplemental report is rpe and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empofyered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegf] with an agldress, ih all other like empowered.

SIGNATURE: _ CAALHIASAS Wi 4IRED AN S\h k- 5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytime Phong #




