2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # P02000084268 ecretary of State
1. Entity Name 04-03-2003 90165 023 ***150.00
DIAL A FITTING, INC.
Principal Place of Business Mailing Address
4040 NW. 62ND LANE 4040 NW. 62ND LANE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apl. #, etc. ' Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tox-05¢ q 8 y \.‘ Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired 0 $8.75 Additional
o . R o Fee Reqy__lred

7. Name and Address of New Registered Agent

6. Name pnd Address of Current Registered Agent
A : Name

* LOHMANN, CLARENCE E'

Street Address (P.O. Box Number is Not Acceptable)

© 4040 NW. 62ND LANE 7%+

+ CORAL SPRINGS FL 33067
' - City FL [ ZpCode

T

8. The above named emity_subr@its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered &gent.

SIGNATURE

Signalure, typec!-or pr;nlegj_ name of registared ageni and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
- 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fe‘?.!.\.”" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlgl\a Department of State
10. «+»%  QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D 3 Delete TILE v \D Athange  @RdGTon
NAME LOHMANN, CLARENCE E NAME cragegwveg S Loumasw
sTReeT ADRESS | 4040 N.W. 62ND LANE CSTREETADORESS | o we Mw) (L LAaws
orv-si-zp | CORAL SPRINGS FL 33067 or-st-e | Coda] SPLinbs, . 33067
Tiite [ Delzte TiTLe vV ! O Change 2 Addilon
NAME NAME Clhhas +0ph&&. e.Loamavw
STREET ADDRESS STREETADDRESS | wj o yy A w) baA LA M
CITY-S1-2p CITY-ST-2p Coeil Spedivss FL. 23967
me - - - . - el ... fme sl 7T o _ [ Chege_E7iion |
NAME NAME L.hUnA Loﬁ.mﬂ-llfﬂ)
STREET ADDRESS STREETADCRESS | 1 o (, »  AT\D > l~a v
OITY-5T-71P OITY-5T-7 Cotnl Spiabs, L3306
THLE (] Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete TILE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE 3 change [ Acdition
NAME NAME ’
STREET ADDHESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-2IP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the recga) or trustee epapovsefell to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag
SIGNATURE. SN IRED, Presioz T~ Hal~ 0D Qe RSS9

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING QFFICER QR DIRECTOR Date Daytima Phone #
. . . — e I T |

[EIVIV] XV T IV

CR2EQ34 (10/02)



