FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT fUBR) 05-05-2003 90113 039 ***150.00
DOCUMENT # P02000039955
1. Entity Name
DLF ENTERTAINMENT, INC.
[IVRAURT RV RVET IS
Primgipal Piace of Business Mailing Address
3005 W LAKE MARY BLVD, STE 120 3005 W LAKE MARY BLVD, STE 120
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, ApL. 4, e1G. Suite, Apl. #, eto. W CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
- 544 Nol Appicable
~Zip— T ~Country Zip Country . $8.75 agdticnal
8. Caniificale of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Namip and Adkdress of New Registered Agent
Name
KURT FORREST BREWER, P.A. Kurt Foerat Oeewr DA,
CAPITAL PLAZA AT LAKE EQLA Streel Address {P.O. Box Number is Not Acceptable) /
301 E PINE ST, STE 180
ORLANDO, FL 32801 -
boe et chu-h St
. N City Zin Code
L o tleande FL | 280/
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 famillar with, and accept
the obligations of %
SIGNATURE . AN KHI‘_'L FU”(A{— 'gf CimtS ﬂrﬁf'u{f{f il&"/@ 3
Signawn, typed o+ pi FHamd agant and e | appdicable. (HOTE: Royiskred Agan shnatum suuiecien reinsaiing) GATE
9. Election Campaign Finaneing $5.00 May Be
Trust Func Gontribution. O  Addedto Fees
. ' QFFICERS AN DlﬁEC RS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |D [ Delere MmE O crange  [J Addition g
HAME ' FLAUTE, DOUGLAS L NAME =]
SIREETADDRESS | PO BOX 916033 STREET ADDRESS §
LY .-5)-29 LONGWOOD, FL 327916033 cov-51-21p &
e 1 Delete e OClnge [} Addtion g
NAME NAME
SIREET ADDTESS STRET ADDRESS
civ-81-2p Liy-51-2iF -
TiLE [ Dekete MLE [Echange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s1-2¢ cv-51-2p
LT 1 Delete TILE Ochange [ Addition
NAME HNAME
STAEET ADDRESS STREET ABDRESS
Cy .51 P Gv-s1-0p
e O pelere INLE [Ochange [ Addition
NAME ~= BAME
STREET ADDRESS STREEY ADIRESS
Civ-st-2p civ-51-21P
e 1 Delete e Dcrenge [ ddition
NAME NAME
STREED ADDRESS STREET ADURESS
citv-st-2e cav-st-ap
12, ihereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119_07’13)(1). Florida Statutes. | further cenify that the information
indicaled on this repon of supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or cirector
of the gorporation or the reCeiver or frusiee empowered to execule this report as required by Chapter &07, Flodda Stalules; and that rmy name appears in Bloak 10 of Biock 11 f
changed, or oh an attachmen add other like ermpawered.
Luwt Foerit Geewss
SIGNATURE: o by W Jus sus}
SIGNATURE AND TYPED OR PRINTED NAME OF SICNRNG OFFICER OR [HRECTOR M Oarylrmg Fond #




