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

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # P00000072410 04-28-2003 91326 019 ***150.00

1. Entity Name

DAHDAL INC.

2. Principal Place of Business 3. Mailing Address

9508 STATE ROAD 52 9508 STATE ROAD 52

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
HUDSON, FL.ORIDA HUDSON, FLORIDA 59-3659663 Not Appiicable
:Z;Z 669 Country ;‘z 669 Country 5. Certificate of Status Desired O Ei'gsq::?;j““"al

7. Name and Address of Currant Registered Agent ]

DAHDAL,SAID L

Name

Sirect Address (P.O. Box Number is Not Acceptable)

9508 STATE ROAD 52
“Y HUDSON FL | §/%%0

the obligations of registered agent.
£ SIGNATURE éjf ,Q cL ./Q 04-24-2003

10. OFFICERS AND DlRECfORS

8. The above named entity submits th\s statemem for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SignatoreTyLed o ered agent and Ill\s if appllcable = (NOTE: Registerad Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

THLE DP
NAME DAHDAL,EID I
streer soomess | 2508 STATE ROAD 52

CITY-ST-2IP HUDSON,FL 34669

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2E034B (12/02)

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptwon stated -in Section 119 07(3)(|) F!orlda Slalutes I further certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other Itke empowered.
~ ZdPatidel 042003
‘SIGNATURE: D lide
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Date Dayma Phona #

]




