2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L70660 Feb 02, 2000 8:00 am
. Entity Name z
D.L. RN. INC. - . Secretary of State
02-02-2000 90044 050 ***150.00
Principal Place of Business Mailing Addrass
9301 SOUTHERN ORCHARD RD 9301 SOUTHERN ORCHARD RD
DAVIE FL 33328 DAVIE FL. 33328-6989 e e~ -
us us :
F e S AR ARER AR
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip ‘ - -Country , Zip Country 5. Certiicate of Status Desirsd [ ?g.ggqﬁj:;ﬁonat~ B
6. Name ;nd Address of Currentrﬂegisterred Agent - 7. Name and Address ofiNew Registered Agent
Name ‘ E p
LOWEN, DIANNE l €. d’ ‘Cf’
1 Streat Address (P.O. Box Number is Not Acceptable)
5691 S.W. 2 STREET

PLANTATION FL 33317 G201 Souihirn Creldard Kd R .
TN 1 FL | &¥a38%

e purpose of changing its regisiered office or registered ageAt, or both, in the State of Florida.

péai ’/4/0()

8. The above named@r(ity submits this statement for

SIGNATURE & L1

Signature, typed or printed nama of registsred aMt and titls if applicable. (NQTE: Registered Agent signature required when reinstating) " DATE
9 1:;3f;lcizrporat19n is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g r?qu1rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State T e
11. QFFICERS AND DIREGCTORS 12. "=~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D O Delete T \ e e Bothange [ Addiien | Z
HAME LOWEN, DIANNE NAME \oNAN LQRL{ dv e ‘&d. A =
streev ancress | 6691 S.W. 2 STREET STREET ADDRESS { &J . g
cmv-s1-20 | PLANTATION FL CITY-$T-2P ooLe | =R -
TITLE O Delete TITLE C) Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CITY-5T-2P _
TIE ’ O Delere TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7P
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O] Delete -~ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify 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 path; that | am an officer or director
ofﬁthe c%rporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121 1 _
changed, or on an attf

ent with an address, with gllpther like empowered
sianature: Neicvie Fosee Bl dus  [Hro Fob-423-2251

SIGNATURE AND TYPED ORHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Taylime Phone #




