FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

DOCUMENT #  PO0000033365 Secretary of State

1. Entity Name 08-13-2002 90227 032 ***550.00
D & E COMMUNICATIONS, INC. : /

Principal Place of Business Mailing Address e

1737 SW 108TH WAY 1737 SW 108TH WAY

DAVIE FL 33324 DAVIE FL 33324

L

2. Principal Piace of Business 3. Mailing Address

1532, 8. DIXIE HIGHWAY 1532 S.DIXIE HIGHWAY
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
POMPAND BCH. FL 33060 | pompano BCU , FL 3304@ 650995744 Not Appicabia
Zip 23060 Country Zip 22960 Country 5. Certificate of Status Desired O ?ese.g?q L’:?éﬂ“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T T " | Name — -

DIAZ, ERIC+

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

1737 SW 108TH WAY
DAVIE FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 ‘ i o
10. Election C n Financin
Tax filing requirsment and elects 1o do so. After September 13, 2002 Fee will be $750.00 | Trustl Fun dag ::tlr?buli on 9 0O ??dggohéz‘ése
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE (O change [ Addition
NAME DIAZ, ERIC NAME
streer aooress | 1532 S DIXIE HIGHWAY STREET ADDRESS
ony-sr-ze | POMPANO BEACH FL 33060 CITY-S1-2P
TILE VP - O pelsta TITLE [Jchange [} Addition
NAME BRAGG, DAVID NAME
STREET ADDRESS | 1532 S DIXIE HIGHWAY STREET ACDRESS
cv-s1-20 | POMPANO BEACH FL 33080 CITY - 5T-7IP o .
me - | Y o a T OJ Delete TTLE O Ghange ] Addition
NAME .- T ! NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ,
TTLE . - O peletz TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [] Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-219
e - O Delete TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. 1 further centify that the information
indicated on this report ar supplemental report 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q?E%%TUHE REQUIRED 08-08-2002 9549433995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navirme Brema #

[N VTRV ¥

CR2E034 (4/02)




