¥

2001 UNIFORM BuélﬁEss REPORT (UBR) MA‘?’ FILED

[ ]
DOCUMENT # POO000082679 May 17, 2001 8:00 am
1. Emiy Name Secretary of State
DLO & ASSQCIATES. INC. 05-17-2001 90413 033 ***150.00
Principal Place of Business Mailing Address
9 NORTH BIRCH ROAD, #405 9 NORTH BIRCH ROAD. #4056
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
‘ %/l” /A : &F" Apglied F
City & State State 4. FEI Bu r pplied For
ity l% &?’ /03 6 70 7 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ §£';Eq$f;’c;“°“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OSBORNE, DANIEL L
9 NORTH-BIRCH ROAD, #405

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

FORT LAUDERDALE FL 33301

—~
City

FL Fipreode

8. The above named enij

brits this Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

St

SIGNATURE W‘ ff f applicabl OTE: R d A o whi tating} I//IQ/ DATE
Signature, typdlor pring#l) name of rhgistered agent and titie if applicable. {NOTE: Registerad Ageni signature raquiret en reinstating
9. Tnis corporation is eliths intangitle |, f_I_LE_NO_W'" EEE IS $‘!50.00_ »..| 10. Election Campaign Financing _ $5.00 May Be
Tax filing requirement an o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. 'QEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TME m:gM O pelete THLE [J Change [ Addition | 3
NAME SBORNE, DANIEL L NAME 2
sireeT anoress | 9 NORTH BIRCH ROAD, #405 STREET ADURESS 3
erv-si-2¢ | FORT LAUDERDALE FL 33301 orrY-57-2P &
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-$T-ZiP
TILE (7 Delete TITLE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217

CTmME < T et el « O.Delete TITLE O change [ Addition
NAME . NAME - - . ..
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | 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 suppiemental 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 recgiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmé address, with all other like empowered.

71

SIGNATURE:

V¥ oo’

a\ 3

SIGNATUREMID TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / / ~ Daytims Phone #




