FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  F44495 ecretary of State
1. Entity Name 04-21-2003 90479 031 ***150.00
DALEANGIN, INC.
Principal Place of Business Mailing Address
1416 OLD OKEECHOBEE RD 1416 QL0 OKEECHOBEE RO
W PALM BCH FL 33401 W PALM BCH Fl, 33401 1 1 0 0 3 q 2[.
N — AR IRTR ARG
Suite. AL #, ec. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2169625 Not Applicable
Zip Country 2 Country 5. Certificate of Status Cesired 0O $8'75 ﬁfdd‘\tional
- —— _ - - —ns  _m__ FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOULE, JOSEPH D Street Address (P.O. Sox Number is Not Acceptable)
1416 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL
City FL Zin Code

8. The above named eéntity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o .
; ; 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. " O ?ci!gj?ohgzzf °
N{gke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE v O peiete TIMLE [ Change  [] Addition
NaMI}: SOULE, JENNIFER R NAME ’
streeT aopress | 124 EBBTIDE DR. STREET ACDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-5T-2IP
TIILE DST ' [ Delete e [ Change [ Addition
NAME SOULE, JENNIFER R NAME
STREET ADORESS | 124 EBBTIDE DR, STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL ) CITY-3T-21P
TILE DP O Delgte TMLE ’ T O change [ Addition
NAWE SOULE, JOSEPH D NAME
STREET A0DRESS | 124 EBBTIDE DR. STREET ADDRESS
CITY-ST-2P N. PALM BEACH FL CITY-ST-2IP
TiME T Defete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE o . [ Delete e [ Ctange  [] Addition
NAME ) NAME ‘ . -
STREET ADDRESS | v _ Ao e ' " | STREET ADDRESS
CITY-$T-2IP ' CITY-S§T-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Stalutes, | further certify that the information
indicated on this report glsupplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the redeiver or trustee empowered to execute this
changed, or on an g £ <

SIGNATURE:\ __ L&/ Mmi YL =0 D_Mnf)rF@f{h)SDOLE e Shl-833- 33

SIGHH OFF!CEH OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



