FILED

) . Jun 05, 2003 8:00 am
03 FOR PROFIT CORPCRATION ’
U IR BUSIMESS REPORY (UBR) s Secretary of State

.

CR2E034 (10/02)

05-05-2003 91864 007 ***150.00
DOCUMENT #  P0O1000033790
1. Entity Name
DFC ENTERPRISES, INC. |50 A
Principal Place of Busingss Mailing Address 5 5 0 4 8 l; 3 2
1020 HOMEWOOD BLVD.. #K-A04 1020 HOMEWOOD BLVD.. #K-104
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Busingss 3. Mailing Address ”“I "] m Im‘ "I" I'W Iml ||m m" m" mll l“" mn““ \m
- . [,5 - l!H 424
Suite, Apl. 4, etc. Suite, Apt, #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nuknber Applied For
T APPLIED FOR
Zp Cauntry p Couniry 5. Cenificale of Staws Desired [ ?3 .73 Adcitional
a0 Required
8. Name and Addrass of Current Registared Agent 7. Name and Add of Naw Regl d Agent
R e . g oName e e e e —
GDNNER. DANIEL F Stresl Address (P.O. Box Number is Not Accepiable)
1020 HOMEWOOD BLVD., #K-104
DELRAY BEACH FL 33445
’ City FL 2ip Code
8. The above named entity submils this statement for the purpesa of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agen.
SIGNATURE
, 7 Sigrarure, typed of printed name of regrsiersd agent s tilg i apphcably, (MOTE: Ragistorad AQant siprjtune requined whsn rpinstatng) OATE
Maiy 1, o8 Frust Fund Conribution. O  AddedtoFees
Make Check Payabie to Florida Department of State
10, - R . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD L Delete me Dlchange [ Audition
NAME CONNER, DANIEL F NAME
sTeeT apcaess | 1020 HOMEWOOD BLVD., #K-104 STREET ADDRESS
crv-st.ze | DELRAY BEACH FL 33445 CITY-§T- 2P
TME D ' ] Delete e O Crargs [ Addition
NAWE CONNER, DELONGY M NAME
STREETADDRESS | 1020 HOMEWOOD BLVD #K-104 STREET ADORESS
owv-st-2p | DELRAY BEACH Fl 33445 P ,
TME o O Detets H TILE £ change  [J Acditlon
NAME N N e
SmeeTapoRESS N\ T T T W sweTamoRess | T T - - T
LT-SI-ZKP LIy-si-21P
TLE 0] Delzte ME C3change [ Addition
NAME NAME i
STREET ADDRESS ’ SIREET ADDRESS
CTY-S1.2P CITY- 51 2P _ )
me O petete e Ccrargs [ Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
civy-S7-7P cnv-S1-2F
TITLE O pelete e {Cange [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-S71-21P

12. ) hareby certify that the intormation supfhad with this liling dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this RQrt or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath: thai | am an officer or direckor

e Atae empowered to execyte this report as required by Chapter 607, Floﬂda Slawies,; and thel my name appears in Block 10 or Block 111

Changed, or on an attad anf gddress, with all other like empowered.

SIGNATURE:“ U\ AL/ . P ' ‘EL 4\%\0\ Foo- L0l by

“ANDMDWWNEWWWWMMW Daytime Phone ¥




