2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI

DOCUMENT #

1. Entity Name

DPL COMPUTING, INC.

L43274

Principal Place of Busingss
623 £ ATLANTIC BLVD

#6037
POMPANG BEACH FL 33060

Mailing Address

623 E ATLANTIC BLVD
#6037

POMPANQ BEAGH FL 33060

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90067 002 ***550.00

MRERM SR

{1 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 550 Applied For
127589 Mot Applicable
Zi 1 i it
P - s - Country ) R f'p . Countr-yﬁ e .| 5. Certfficate of Status Desired O $8'75 Additional
PURSTRTSPI N e = SR TIR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPTON, BENJAMIN P.

623 E ATLANTIC BLVD
SUITE 6037

POMPANO BEACH FL 33060

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida. | am familiar with, and accept

the obigations of registered agént.

SIGNATURE

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

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!l! FEE IS $550.00

9. Election Campaign Financing

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Trust Fund Contribution. Addedi to Fees

10, ~ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P i Delete TITLE ‘ [ Change ] Addition
NAME LIPTON, DAVID P. NAME

stheeT a0DRess | 623 E ATLANTIC BLVD, #6037 STREET ALDRESS

CITY-ST-21P POMPANO BEACH FL 33060 CImy-ST-71

THTLE D T Delete TITLE [ change  [J Addition
NAME LIPTON, FAY S. NAME

steeeT A00RESS | 4701 MARTINIQUE DR #A3 STREET ADDRESS

orv-srze | COGONUT CREEK FL ey-57-zp

TITLE v o T Obeee TITLE ) i Ol Change [ ] Addition |
NAME LIPTON, BENJAMIN B. ‘ NAME

STREcTACDRESS | 4701 MARTINQUE DR. #A3 STREET ADDRESS

env-st-zp | COCONUT CREEK FL CITY-ST-21P

TITLE [ Dekte TIE []change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

THLE [ Detete F TMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receive)

[ trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

[ &3

SIGNATURE:

with yn adggass Aith all other like empowered.
Zd EZ-» o FD)sis R ELGrTon

7 ’M 10) 954 781.249i8

SIGN.

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

AV 09viE00

CR2E034 (4/03) /.



