FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  POO000035360 Secretary of State
1. Entity Name 02-10-2003 90394 032 ***150.00
DJL INVESTMENTS, INC.
Principal Place of Business Mailing Address
225 NE MIZNER BLVD.. STE. 524 225 NE MIZNER BLVD.. STE. 524
BOCA RATON FL 33432 BOCA RATON FL 33432 7 K
M S IRVEAUMC A RV RTEAO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
": 65’0998670 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

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

T e o = e L 5
Ty .- = = — —— a - —

: . Name .
T aw ~—"SkphenA: -Mendelsohn=Esg — - -
RUTHERFORD, MULHALL & WARGO, P.A. Street Address (F.C. Box Number is Not Acceptable) % .

2600 N. MILITARY TRAIL Gresmpera Trauvig

FOURTH FLOOR , 5100 town (et Cuvele_, Swite 400

BOCA RATON FL 33431 City Boce. e FL Zi% %o‘c}es v

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. .
SIGNATURE /lﬁ % STEQHED A. MEPVELSOHY, E5y,, a:’/éAB

Signature, typed of uriﬁfe’d name &f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE I I

FILE NOWM! FEE IS $150.00 . o
. 9. Election C F
Afer ey 1,200 o i b S50 CockonCorwun v $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Deiete TMLE [ change [ Addition
NAME POWELL, LAWRENCE S NAME
staeer anoress | 225 N.E. MIZNER, SUITE 524 STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33432 CITY-5T-21F
TITLE D O pelete TITLE [ Change [T Addition
NAME STA ANA, DELANO N HAME
sTREET AnORESS | 225 N.E. MIZNER, SUITE 524 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 __ CITY-5T-ZiP
TLE [ Delets TITLE (3 Change [ Addition
NAME T e IR [TV - o e e
STREET ADDRESS STREET ADDRESS - T T
CITY-ST-2P CITY-§T-27IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not 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 irue 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 &s required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, milh zll other like empowered.
L PN o 2 B iy =y
SIGNATURE: %‘m’ﬁ‘g‘& Frnmil REQY e S PBowed /V/rew‘# //3:1 02 SB/-472-4435
[ ?GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dae 7 4 Daytime Phone #

[FT IVEAV] V) ™|

W

CR2E034 (10/02)




