FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90529 033 ***150.00

DOCUMENT # M79380

1. Entity Name

DL P, INC.

Principal Place of Business

Mailing Address

% PHILLIP SENA % PHILLIP SENA
P.O. BOX 1298 P.0. BOX 1288
I1SLAMORADA FL 33036 ISLAMORADA FL 3303€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

- T e rww v AW

RN

[] CHECK HERE IF MAKING CHANGES

[-1A- PA LY

City & State City & State 4, FEI Number 00503 Applied For
65 93 Nat Applicable
Zi Count Zi Count
® ountry P ouniry 5. Certificate of Status Dasired O $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~

SENA, PHILLIP Street Address (P.0. Box Number is Not Accepiable)

117 E CARROLL STREET ,

ISLAMORADA FL 33036
City FL 1. Zip Code

8. The above named entity submits thls staternent for the purpase of changin ns registered office or a istered agent, or both, in the State of Fjprida. | am famiiiar with, and accept
the obligations of registered - -
/V(J ¥ . i

A P i 2
Virry aor e /B

SIGNATUH';;

Signature, rypad’nr printed name of registered agent andg li'tle if appiicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWN! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

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

of the corporation or the receiver or trustee empowered 10 execute this report as required by
ith @il other Iil@\empowered_

changed, or on an attachment with an acdress,

SIGNATURE:

©OR DIRECTOR

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S [23/05

Date Daytimg/Phona #

[

_J

After May 1, 2003 Fee will be $550.00 - s

Make Check P:yyab’[e to Florida Depa?tment of State Trust Fung Contribution. Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE D O Daete TLE [ change (] Addiion | &

NAME SENA, PHILLP NAME e

staeeT aporess | 117 E CARROLL ST STREET ADDRESS K 3

orv-sr-zp [ISLAMORADA FL CITY-ST-2IP <"'°\‘1'

TILE ' 3 Dalste TLE [ Change [ Addition EZ)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-$T-2IP

TILE T pelete TILE [ ¢hange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE O Detete TITLE [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$7-2tP CITY-ST-2IP - .
e _ _ et [Tl Dgae fTME. [[Jchange  [J Addition

NAME ) ~ WME - R e T e e e |

STAEET ADDRESS STREET ADDRESS B e

CITY-ST-2IF CITY-ST-7P -

TITLE [ Delete TImE [O) Change  [J Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-$7-21P



