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2002 UNIFORM BUSINESS REPORT (U Jun 16, 2002 3:00 a |
Secretary of State ; :
DOCUMENT #  P0O1000033790 .-°° 05-06-2002 90035 039 #**150.00 4
1. Entity Nama - b] L
:
DFC ENTERPRISES, INC. |
- - |
Principal Place of Businass Mailing Address ‘

1020 HOMEWOOD BLVOD.. #K-104 1020 HOMEWOOD BLVD.. #K-104 !

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ;

2. Principal Place of Business 3. Mailing Adcress '

Suite, Apt. #. etc. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Number Applied For ;
e i e . R N Il et R e e - T =~ INot Appiiable |~ ™ |
_Z ® Cwnw, - Zp - - Country - 1 5. Certilicate of Status Desired . [J $8.75 aaitional - :
- - - < - L ~ - Feo Required _ :

6. Name and Addi of Current Rag| Agerni 7. Nama and Address of New Registared Agent
g . Nama .

. I
CONNER, DANEEL F Street Adaress (P.C. Box Number is Not Accaplable) i
1020 HOMEWOOD BLVD., #K-104
DELRAY BEACH FL 33445 ‘

R . City Zip Cod '

L ' Iy FL l ip Code |
8. The above named sntily submits this statement for the purposa of changing its registered office or registered agent, of bath, in the Stata of Floriga, ‘
SIGNATURE
3"",': .- w;mu;{m-‘m?m registeraq apem and B34 I Appicatle, (NOTE: Reg&nmwnmvmmanmmm DATE ; : ]
9. This corperation is eligibia to satisfy its intangible FILE NOWIl! FEE IS $150.00 S . an Financi ,i L
Tax filing requiremeni and etects 1o do so. . . After May 1, 2002 Fee will be $550.00 . o $:5§? :3;&9;;?&“::" cing O g}%?o';:z? :;
(Sea criteria an back) a Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTORS 12, w O ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
e PD o Ooese e o0 - O changs g‘mmﬂon 5 ! i
e CONNER, DANEEL F o B A Lormiey” e §
STREET ADDRESS | 1020 HOMEWOCD BLVD,, #K-104 | STREET ADDAESS, | QA‘YM 3 ‘
Ciy .- ST-2p DELRAY BEACH FL 33445 ) CTY-ST-2P §
e O etete miE Oichange (] Addition | 65
NAME NAME . i
fesmeaomress | e N smeetaommessf . e - oo N ‘
CATY-ST- 2P - CITY-ST-ZP ‘1
e ] ] O pelete Tne - . . OCuaxs . (O Additen |
HAME - NavE ' ‘
STREEF ADDRESS |, STREET ADDRESS :
CiTY-ST-ZIP CIrY-S7-7P ;
me 3 pelete me [JCrange [ Aadition :
NAME NAME
STREET ADCRESS SIREET ADORESS
CiTY-ST-2P CAY-s1- 2P .
me {7 Deiete me Ochanga  (J Adition
N ) o f e - o
STREET ADDRESS STREET ADDRESS o
CITY-ST1- 2P ) CITY-51-2P . |
e O petete e T Dcmnge [ sddiion N
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P \ /) Ty -ST-2P [
13, i hareby certity that the informalic led with this fing doss not quality for the exemption siated in Section 119.07(3)(i}, Floriga Statutes. | further centify that the infermation Pl
inditated on this repctl or supplems @] repgt is trua and accurate and that my signature shall have the same legal eflect as if made under calh; that ! am an officer or direcior |
of the corporation or the receivir or trifee Ampowered 1o execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12if b
changed, or on an attachment $4th an 4o with all ather tke empowerbd. L
SIGNATURE: UIRED |
Q OFFICER GA DIRECTOR Date Daytene Phons ¢ !




