2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ3000005548

i. Entity Name

DFV INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90072 002 ***150.00

Principai Place of Business

Tx
pri-4

12300 BARLEY HILL RD.

Mailing Address

LOS ALTERS HILLS CA 94024-5232

"F PALM BEACH FL 33417

ABU275%99

DAgey _HAtL

Suile, Apl. #, eic. Suite, Apt, #, etc, 0O NOT WRITE IN THIS SPACE

2170 Pain Beaad Lalees Blvd

City & State City & State 4, FEI Number Applied For
st Parm Bsmn, L 0555534 Nol Applicatie
Zip : Country Zip Country » . 53_75 Additional

22 409 USA 8. Certificate of Status Desired g Fea Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
. o Name .

ROSENBERG, ALICE F P
' SHEFFIELD P-373
WEST PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

4Ly e

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

This corporation is eligible to satisfy its Intangible
i.Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

] KB

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PC [ Deletz TITLE Ol change [ Addition | &
o

NAME ROSENBERG, ALICE F NAME 2

STREETADDRESS | 12300 BARLEY HILL RD. STREET ADDRESS @

GirY-ST- 2P LOS ALTOS HILLS FL 94024 orTy-ST-2 §

MLE SD - O velete TITLE S . X Change [ Addition | ©

N GOODMAN, TILLY S e Goodmass, Tilly <.

STREETADDAESS | SHEFFIELD P-373 smeeTacRess | DAREY Hale 2170 TALM BEAGH LAkes Blud,

CiTY-$T-2P WEST PALM BEACH FL 33417 CITY-ST-2P o3t Pras Be Ack L 33609

TIE [ Delee TITLE Ol change [ Addition

NAME : NAME

STRAEET ADDRESS STREET ADGRESS

CITY-S§T-ZP CITY-ST-2°

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-24P CITY-ST- 2P

TITLE [ pejgte TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE [ Dalete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

13. | hereby cerlify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g

. L

SIGNATURE:

r like empowered.

2{ 2y @S0 Qb6l- 2652

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNIN@FFICER OR DIRECTOR

Date Daytme Phone #




