FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # (54418 ecretary of State
1. Entity Name 04-02-2003 90046 014 ***150.00
DLH ENTERPRISES, INC.
Principal Place ¢f Business Mailing Address
82889 OVER SEAS HIWAY 82689 OVER SEAS HIWAY
P. 0. BOX 1917 P. 0. BOX 1917
ISLAMORADA FL 33036 ISLAMORADA FL 33036
s us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59-2316743 Not Applicable
Zp Courtry 2P Country 5. Cerificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, MICHAEL
4620 N STATE RD 7 SUITE 210
FT LAUDERDALE FL 33319

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

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Typed or printed name of registared agent and titla if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
. 9. Elect Fi

After May 1, 2003 Fee wil be $550.00 et o et g 55,00 My 2o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (] Delete TITLE [ Change [ Addit
NAME HARRIS, DONALD LYLE NAME
seeeT Aopress | 82889 OVERSEAS HWAY STREET ADDRESS
ov-er-ze | ISLAMARADA, FL 00000 OTY-ST-2P
TITLE S [ Delete TILE [change (7] Additien
NAME HARRIS, JUDY J RAME
STREET ADDRESS | 82889 OVERSEAS HWAY STREET ADDRESS
CITY-5T-2IP ISLAMARADA, FL 00000 CITY-ST-2IP
TLE e e . pelete LIE . e s L o eew e —mneea=. ..~ [Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 71 Detete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE . O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP
12. } hereby certify that the information supplied with this filing does not qualify for th exe ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or suppl
of the corporation or the rec
changed. or on an attach

SIGNATURE:

al reportisrue and accurate and that o fF
r or frustee empo

fufe shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

3-17-03 3p5409-5475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

¥ P

CR2EQ34 (10/02)



