. S | FILED

UNIFORM BUSINESS REPORT (upnl Sgp 03, 2003 8:00 am
DOCUMENT #  F93000005548 ecretary of State
1. Entity Name -Us- .
DFV INC.
Principal Place of Business Mailing Address
DARCY HALL 12300 BARLEY HILL RD.
2170 PALM BEACH LAKES BLVD LOS AI.IERS’ HILLS CA 94024
Us
2. Principal Place of Businsss 3. Mailing Address
Clp N Ravny Hoogh | wepes® 2500 Brersy tillA
Suite, Apt. #, etc. " Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
[ Lot Belvedere L . 0
City & State City & State 4. FEI Number Applied For
L esk Tarm Bonen ) =L LDE: l&\"i‘o’: i—hlh, . € A: 94-0535534 Not Applicable
Zip Country Country . . $8'75 Additional
340X _'15_4 S Y- P . R 440%‘, . < ’(_\_ . 5. Certificate of Status Desired | Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
| T (e sensen,  Alcd ¥, Pres,
ROSENBERG, ALICE F P - Y
treet AddrEé(PO Box Number ot Acceptable)B
SHEFFIELD P-373 Sp 3 D Hough | elye Rove Mel
WEST PALM BEACH FL 33417
o
Yl Pro i Raper FL | “83% 00~
8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation reg\stered agem
é\ A ™~ . \ E
SIGNATURE o %LA/\L N Al & “Q’“LQ”\ Pan . qf JC&
Signatura, rypad of pnr\tad name oi registered agent and title if apphcame (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ¢ | .
After September 10, 2003 Fee will be $750.00 | Flecton Campalgn Erancing - fgg&“&z‘gfﬂ
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Dekete TITLE I Change [ Addition
NaME ROSENBERG, ALICE F NAME
stReeT aooness | 12300 BARLEY HILL RD. STREET ADDRESS
orv-s-7¢ | LOS ALTOS HILLS FL 94024 | oITY-ST-2P
e - | 8D et TITLE O Change [ Addition
NAME _ HALL, DARCY. . - S e NAME W e - ;
street aooness | 2170 PALM BEACH LAKES BLVD STREET ADDRESS
cmv-sr-2p | WEST PALM BEACH FL 33409 CITY-§T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-21P J
e O Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cyy-5T-21P CITY-ST-212
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTE [ Delete TILE (JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

-SIGNATURE:— N GNA ’Q?H%’mv%ﬁs@”:h A AR A BT o N R SR T o YA

12. | hereby certify that the Informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attacgment with an address, with all other like empowered. Alice F Ros BB Ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4

ZLSgrL0

av

GR2E034 (4/03)



