2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D C STREAMLINE, iNC.

PO1000087219

Principal Place of Business
6144 RALEIGH STREET #1303

Mailing Address

6144 RALEIGH STREET #1303

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91403 004 ***150.00

ORLANDO FL 32835 ORLANDO FL 32835
R S LR
6 (@) 6 Y4 Ra /er qh Stheel 6064 IQJ /e:q/r Sthee £ E,/
Sulte, Apt_# etc. Sjite. Apt. #, ete. CHECK HERE IF MAKING CHANGES
¥ 2505 #2505
City & State ity & State 4. FEI Number \/'Appl‘\ec\ For
- ORLA NDo FL Riamcfo FL 593754317 Not Applicable
Zip Country Zip Country | . ) 8.75 ition:
3;2 855 U 5 5& 3 55 US A 5. Certificate of Status Desired 1 §ee Req;?i:j:cliuon Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— — - — —
QLIVIA AGNELY
AGNELLI' OLWIA Street Address (P.O. Box Number is Not Acceptable)
6144 RALEIGH STREET #1303 GOGY  Raleigh Strect 4 2505
ORLANDO FL 32835 v
“YOklando FL |35355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of pegistered agent.
SIGNATURE —_ Eé z Li 'C"a/'-

Sig'naturé yed or primsd nams of registared agent and titte if applicable.

4-24-2003%

DATE

QLWVIA AGnNELLI

{NOTE: Registerac Agent signature required when reinstating)

FILE NQ\N!!I FEE IS $150.00"
After May 1, 2003 Fee will be $550.00
Make Check Payablé {o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS | EEB

e P ; O Delete TITLE Rlemnge [ Adattion
NAME AGNELL, OLVIA ¢ NAME AGNELLI , OLIVIA

staeeT aooeess | 6144 RALEIGH STREET #1303 sTREET ADDRESS | OGY Raler 3h Street # 2505

arv-sr-z | ORLANDO FL 32835 orv-seze | ORLANDO FL 32825

HIILE 1 pelete TMLE DirRcCcTOR [ Change It Addition
RAME NAME SILVA, ADSON MA Q—CHlO @i

STREET ADDRESS STREET ADDRESS |G O &Y . Ra lei 3}._ Street # 2505

CITY-ST-7IP CITY-ST-Z2IP OQLHNDO F' L 39_ g Bb

TILE . ) - T Detete” nie - - ’ . [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T-21P CITY-ST-ZP

TITLE [J patate TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Defete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

address, with ail other like empowered.

anelRE REQUIRE =0 oLlvia

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

pmewd  4-24-2003 (407)227.3303

SIGNATURE A}DT\’PED OR PRINTED NAME OF SIGNING OFFICE#R OR DIRECTOR

Data Baytime Phone #

CR2E034 (10/02)



