2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

DOCUMENT # .P01000072479 Secretary of State

1. Entity Name

DILSON ENTERPRISES, INC.

03-31-2002 90354 016 ***150.00

Principal Place of Business

/O ENGELBERG. CANTOR & MILGRIM. P.L. ;
3230 STIRLING RD.. STE. 1 ' ) :
HOLLYWOOD FL 33021 ‘

Mailing Address

G/O ENGELBERG. CANTOR & MILGRIM. P.L.
3230 STIRLING RD.. STE. 1

HOLLYWOOD FL 33021

ouvvoddaob

3. Mailing Address

C/0

2., Principal Place of Business

Engelberg & Milgrim, P.L.

elberg & Milgrim, P.L.

O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

4230 Stilring Rd., Suite 1 |

3230 Stirling Rd., Suite 1

OO NOT WRITE IN THIS SPACE

ity & State i ity.& State 4, FEI Number Applied For
ﬁg yWOOd, FL : ﬁO YVDOd, F1, b < - \\-7_,3 Ol"g (-D Not Appiicable
: Country $3.75 Additional

35621

“aR | 33021

5. Certificate of Status Desired

g Fee Required

5. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

ENGELBERG, MORRIS ,
C/O ENGELBERG, CANTOR & MILGRIM, P.L.
3230 STIRLING RD., STE. 1 Lo
HOLLYWOOR FL /33021
o

Namﬁ?hgelber , Morris Eso.
2

S B s R P 1.

3230 Stirling Rd., Suite 1

FL | "33t

Y Hollywood

nagned mits this state

SIGNATURE

t for the jurpose of changing its registered office or registered agent, or both, in the State of Florida,

Signaturgfyped or printed nams of registered agent title if ap ]
il

{NOTE: Ragistered Agent signature required when reinstating)

DAT)

QY /o2, }g’//ﬁZ,

T
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &lects to do so. :
(See criteria on back) O .

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D : ! 3 Delete TITLE [ Change [ Addition
NAME DILSON, JEFFREY ; NAME

sTreeT anoRess | 3230 STIRLING RD., STE. 1 ! STREET ADDRESS

CITY-ST-7P HOLLYWOOD FL 33021 ' CITY-5T-21P

TITLE 1 Delete TITLE [ Change  [L] Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2iP

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P : CITY-5T-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ! ‘ STREET ADDRESS

CITY-ST-2P , CImY-5T-20P

TIME O belete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST- 2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empoweregd

o execule 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 attachment with §n adgsess, with ‘ke empowered. /
SIGNATURE: AN Y A I STV / ﬂ /
SIGNATURE AND"YPahE PRI M€ OF SIGNING OFFICER OR DIRECTOR D?/ / UDaytime Phone #

AV 2ivBri0

CR2E034 {9/01}



