“ -“»003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DALOLAK, INC.

F02000036297 @

Principal Place of Business Mailing Address

227 LAKE WINNEMISSETT DR

227 LAKE WINNEMISSETT DR

FILED
Jun 12,2003 8:00 am
Secretary of State

05-01-2003 90356 010 ***150.00

51

JIVZ (B0

DELAND FL 3774 DELAND FL 32724 , .
2. Principal Fiace of Business 3, Maiing Adciess --’
: : ol~0452231
Suita, Apt. #. etc. Suita, Apt. #, st [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Njmber Appliad For
Not Applicable
Tp. . .. .-.Country_ . Zp Country ge e $8.75-aaditional
5. Certificate of Status Desired 0O Fea Roguired
§. Name and Address of Current Reglstered Agermt 7. Name and Address of New Reglaterad Agent
Name .
AS DE'PARRY'PA Street Address (P-O. Box Number is Not Accaptable)
107 E CHURCH STREET
DELAND FL 32724
City Zip Code

FL

the obligations of registered agent.

‘

SIGNATURE

8. The above named antity submits this statament tor the purpose of changing its tegistered office or registered agant, or bath, in the Stats of Florida, 1 am lamiliar with, and accept

Slgnatune, typed o printéd name of nigiMersd agent and tite & applicabis.

(ROTE: Regisansd Agam signasure reguired when rewsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Wake Check Payabile to Florida Department of State
F

8. Elaction Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

COR PRINTED NAME OF $3G/iNG OFFICER OR DIRECTOR

: '1._ {OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inf Bretdeat” . O selete IMLE ' Clchange [ Addition | &
NiE Kevin Keatua + Dr NAME =
STAET AbDRESS [ 227 Cake Pmntnfs s ’ STPEET ADDRESS 3
orv-st-ze | Debad FL 32724 orry-§1-2° g
e 3 Delete e Dl changs [0 Addition %
HAME NAME
STREET AODRESS STREET ADDRESS
L CTY-ST 2P w|am— - =« e . —vm — GITY-5T-2FP .
Tme 1 Deigte TIILE O3 Change T Addition
L o HAME _ L i
TSmEECADORESS | T . T T T - "N smerTaporess | T T T - '
CITY-5T-2@ :F CATY-ST-21P
TMe O Delete THIE Qicrage [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIy-Si-p
ME O Delete THLE D change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P oay-51-2F
1MLE [ belete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51.2P CITY-ST-2P
12. | hereby cenlily that the information supplied with this filing does not quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anct that my signature shalt hava the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation o the recsiver of trusiee empowerad 1o execute this report 85 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with alj other like empowered.
el i Y Sl e B ‘
SIGNATURE: __ SIGNUTURESEER 5 iLy‘/ﬂs 386-Hz9- /700
Du Ciaytimg Phone ¥




