FILED

- FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

NIFORM BUSINESS REPORT (UBR ’
v (UBR) Secretary of State
DOCUMENT # /30 Joooo 9 7/2 0 03-26-2003 90141 009 ***150.00

1. Entity Name

DILAUR CoR PoORATION

30061432
DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Addr‘ess
J0339 CANOE ffokeiR /06339 C/AN0 E BRooK CiR
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
ity & State City tal 4, FEI Number Applied For
OCA XATON M%F’—- €43 (9 §7227 Not Applicable
325 ({ G i Country 32§ [_/,q‘ J‘/ Country §. Cerlificale of Status Desired O Ei'gesqlﬁréﬁonal

[P N

T M SKkRABeN TA RAnDALL G

DO NOT WRITE eI PO B AR IR

IN THIS SPACE

““fSoca RATON FL | "%y q ¢

8. The abave named entity submils"-.this statemnent for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida.

NE

e

CR2E034B (12/01}

SIGNATURE -
» " Signature, typed or printed nafme of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. s S ; Japuary 1 - May 1 Fee is $150.00 ‘

9. $h|sf_.c|:.orp0ratu.:)n s e]'g'b: kl? Sa"Sfyd'ts Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
gx hng rgqunrel;ner;t an eeclf_tg o 8o 8 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) ey Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TE . Ay . TIMLE

me | SKRRBONTA, /?HNDHL-% G |

sweraoess | /O 33 4 CAMOE BRooK (R STREET ADDRESS

CITY-5T-2F [3cCa RATOA FL 3249§ CITY-ST-21P

TITLE f TITLE

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-7iP CITY-ST-ZiP

TITLE TITLE

e T e E s e

NAME ' NAME

STREET ADDRESS STREET ADDAESS D N OT WRITE
CITY-ST-2iP CiTY-5T-2IP 0

e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CiTY-5T-2P CiTY-5T-2P
TITE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation ar the receiver or trustee empaoweretylo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 71 or on an

attachment with an address, w[i?_ejli eem
SIGNATURE: jg 32/20/03 S H703YY S

e s TuBER D O IMTER HAME AF SEMING OFFICER OR DIRECTOR Date Daytime Phone #




