B ——— |

2002 UNIFORM BUSINESS REPORT (UBR) Jgn 121_ ZOOZfsé(t)gtgm
: ecretary o
DOCUMENT # P01 000094454 / 05-15-2002 95:))3]7 011 ***150.00

1. Entity Mame
D&l ENTERPRISES "INC." | A
Principal Place of Buginess - Mailing Address e = - -
7602 W LOUISIANA AVE 7002 W LOUISIANA AVE
TAMPA FLORIDA 33615 TAMPA FLORIDA 23615
2. Principal Piace of Business 3. Mailing Address “lll"u m I"" "I" I'm llm II'” I‘r’l lll" III" I’II' Ilm I'l* "Il
Suite, Apl. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
CI-BIFIP4N Not Appiicable
i Zp || County Ze Country 5. Certificate of Status Desiee ~ []  $6+7°9 Additional
. - . Fee Required =
8. Name and Address of Current Registered Agent 7. Neme and Address ot New Reglistered Agent
Name
TULIANO, DAVDP oo T T T e e " 'Street Address (P.0.Bax Number is Not Acdeptable) =~ — R e
7602 W LOUISIANA AVE
TAMPA FL 33815 .
: City. FL l Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
N F : .
SIGNATURE - ) .
R4 Signature, typed or printed nama of regisiered agent and lifle | applicable. (NOTE; Registerad Agent signature requirad when reinstating) QATE .
9. This corporation is eligible to salisty its Intangible FILE NOWI11 FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and etects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) . a Make Check Payable to. Departrhent of State
1. Ia) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
s 4 LA G AT ; =
TILE fw Fies / e ) i [ delete TLE [J Change [ Addition g
we | TriNR T AT NAVEE &
SREEVAOORESS | 2 2 3 ) hovifram B fhe STAEET ADDRESS §
CIrY-51-2P onpn , Fole . B3 'y CITY-ST- TP § ]
TILE v ] Delete WILE . Clcrange (] Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21P .
TMLE 1 Delete ILE . O change  [T] Addition
NAME - MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-S7-21P
_mg ) ) ] O Delete MLE ' [ change [ Addition
NAME T e e e e e e e - e ———— .. - o .
STREET ADDRESS STREET ADDRESS . ~
CHTY-ST1-2P CITY-5T-2IP ’ .
TITLE [ Delete TRLE i Cenge [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS _
CiTY-ST-2IP . CITY-3T- 2P
fiLE o 3 Delete e O Change  (J Addition
NAME NAME
STREET ADDRESS SIAEET ADDHE§S
CIFY-ST-21P CITY-ST. 2P
13. 1 hereby certily that the information supplied wilh this iiiing does not quality {or the exemplion stated in Section 119.07(3%i), Florida Statutes, | lurher certify that the Intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfticer or direcior
of the corporation or the receiver or trustea empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an aftachment with an address, with all other like empowerad,
Y A=ty S \ jopi3 7Y
[0 ¢ P oA A
SIGNATURE: _ /- 0 F U L LB LB L-fF-82- -~ gr27
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




