T~ u
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # L83590 3 Secretary of State

1. Entity Name 01-10-2003 90048 029 ***150.00
D.J.L. PETROLEUM,!INC.

Principal Place of Business H ‘ Mailing Address
4811 COGONUT CREEK PKWY, : 4811 GOCONUT CREEK PKWY
COCONUT CREEK FL 33063 ‘ COCONUT CREEK FL 33063
Suite, Apt. #, elc. A Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State + City & State 4. FEI Number Applied For
! 65‘02&)276 Not Applicable
- I : .
Zip Country ap Country 5. Cortficate of Staws Desred ~ []  $8-7D Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HOHNICKER ADAM | Street Address (P.O. Box Number is Not Acceptable)
4811 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063
" l City : FL Zip Code

8. The above named entity spbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE . L
Signature, typed or r?;xnlad name of rgislerﬂd agent and tive if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWII! ‘FE S $150.00 L
. Election C ign Financi
Atter May 1, 2003 Fee will bé $550.00 ot o O 5,00 May oe
Make Check Payable to Ffonda Department of State ‘
10. 5 . QFFICERS AND-DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP ! 1 Delete MLE [ Change [ Acdition
NAME HORNIKER, ADAM NAME
+ STREET ALDRESS | 778 S.W. 54TH AVE, STREET ADDRESS
orv-st-zr | MARGATE FL CITY-§T-2P
TALE DST | 3 Delste TITLE [ change [ Addition
NAME HORNIKER, BELLA HAME
STREET ADDRESS | 778°S.W. 54TH AVE. B STREET ADDRESS
CiTY-ST-2IP MARGATE FL ory-st-ar
TILE i 1 Detete TITLE O Change [ Acdition
NAME " NAME
" STREET-ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TNLE ! O pelete TILE I Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P i CITY-ST-ZiP
TILE ;f O Delete TITLE [Ochange [ Acdition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP
TITLE I I celete TILE [ Change  [] Addition
NAME ‘: HAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P ) ; ﬂ CITY-ST-21P

suppfied with this fjingldoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ental report is true Aindlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empower  lofexecute this report as required by Chapter 607, Florida Stat ute7nd7at my name appears in Block 10 or Block 11 if

0% 954975 1808

Daytme Phone #

12. | hereby certify that the mformat
indicated on this report or :SUpp
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

LFITU R -

Y

’

CR2E034 (10/02)




