2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT 1UBRL

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
DHL. COMPANY, INC.

P0O2000001437

05-07-2003 90169 027 ***150.00

Principal Place of Business
510 728D ST
HOLMES BCH FL 34217

Mailing Address

§10 72ND ST
HOLMES BCH FL 34217

T

2. Principal Placa of Businass

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
A- OO0AE (e Not Applicable
Zp Country Zip Country S. Ceriificate of Siatus Desired 0 53 75 Additional -
Fes Raquired
6. Nama end Addresa of Cyrrent Registared Agant 7. Nama and Address of New Reglstered Agent
= = _ o T | TName T e T e - 2=el -
UnLE' D“WE : ks Street Address (P.O. Box Number Is Not Acceplable)
510 72ND ST .
HOLMES BCH FL 34217 .
. Clty FLl Zip Code

5‘

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

1he cbligations of registered agent.

SIGNATURE

CR2EG34 {10/02)

, typad o printad name of fegistared apent and title i applicable. (NOTE: Regh Agent sig Ficuingt whon CATE
FILE NOWIl! FEE IS $150.00
. - : 0. Elect ign Financi
AtteF fi3y.1, 2003 Feo wil be $550.00 Tt ond o T O ALl
Make Cheek Payabig.ro Florida Department of State '
0. . QFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE i O Delete TITLE [ Change [ Aadition
NAME - e
- STREET ADDRESS 510 72D ST .
orv-s-2¢ | HOLMES BCH FL 34217
TIME ' O oetere [Jchange ] Addition
NAME
STREET ADDRESS |-, .
CITY-SI-2 T
| —Te— e = pueter—=—==f srmex = = {2):Change - T Addition .
OMAME_ e a o o e e e
GTREET ADDRESS
Cmy-s1- 2P
TILE I oetete THE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e O Delete TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-7R
TME 1 Doete TINLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CAY.ST-TIP

12. ) hareby certi

indicated on this report or supplemen;s

of the ¢orporation or the receiver or
changed, or on an attachmant witly/s

SIGNATURE:

that lhe Information supplied with this filj

Yreport is true

Address,with all gghar i

ng does hat qualify for thg exemption stated in Saction 119.07{3)i), Florida Statutes. | furthar certify thal the Information
accurate and that my signature shall have the same legal effect as if mada under cath; that | am an cfficer or directer
dlee empowered to execute mis reprgg as required by Chaptar 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 ¥




