2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 143274 May 10, 2001 8:00 am
1. Entty Name Secretary of State

N p ey

DPL COMPUTING’ INC. 05-10-2001 90178 049 ***150.00
Principal Place of Business Mailing Address
623 E ATLANTIC BLVD 623 E ATLANTIC BLVD
#6037 #6037
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33080
2. Principal Place of Business 3 Maling Aadress “mm’ mll" I I’H" I I M “ ” m” Im, ,m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65.0127589 Applied For
Net Applicatle
Zip Country o Country 5. Centificate of Status Desired O fg'gfqﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
T “g;Tghk:[ﬁNN\#gl ;‘L:;D’w - T [ Strest Address (P-O. Box Numbeér is Not Acceptable) - R
SUITE 6037
POMPANOQ BEACH FL 33060

City FL Zip Code

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

Signalure, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible | __~ . FILE NOWI!! FEE IS $150.00- -~ 10. ETec_{ign’—(;:\n:paig;n Financing - ﬁ$h5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE O Change [ Acdition | S
NAME LIFTON, DAVID P. NAME =
sreeT AbDRESS | 623 E ATLANTIC BLVD, #6037 STREET ADDRESS 3
om-st-2¢ | POMPANO BEACH FL 33060 CimY-st-2P i
TILE D [ Delete e [ chenge (] Addition x
NAME LIPTON, FAY S. NAME i
street anoress | 4701 MARTINIQUE DR #A3 STREET ADDRESS
orv-st-z¢ | COCONUT CREEK FL CTY-ST-21P
TMLE W [ Detete TINE Ol Change [ Addition
NAME LIPTON, BENJAMIN B. NAME
streeT aoDress | 4701 MARTINQUE DR. #A3 STREET ADDRESS
CITY-sT1-2p COCONUT CREEK FL erv-st-zp | .
TMLE ) 3 elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmEe ] Delets TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered lo execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t with pn m ali cther like empowered.,
SIGNATURE: é*’l . : DAU:B ANy 951->81~2914

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daylima Phona #




