2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSPNUMENT # P02000085224

DACOUR ENTERPRISES, INC.

Secretary of State

05-07-2003 90154 029 ***150.00

Principal Place of Business
4609 HUNTING TRAIL
LAKE WORTH FL 33467

Maifing Address

4609 HUNTING TRAIL
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Acddress

INML B R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am

e

B

MCOEAVITT, JENNIFER L
4609 HUNTING TRAIL
LAKE WORTH FL 33467

City & State City & State 4. FEI Number ' Applied For
cg -5 Qq& 3 S’ Not Applicable
Zi Countr Zi Counts
e ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s b = e —

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and litle if applicable.

{NQTE: Registered Agent signatuie required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
zMake Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contritution.

$5.00 May Be

[0  Addedto Fees

-1, OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
S owme D 7 Detete e [ change [ Addition
sme - | MCDEAVITT, JENNIFER L NAME
staeeT anoress | 4609 HUNTING TRAIL STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 33467 CITY-$T-2IP
TALE 2 Delste TME O change [ Addition
NAME i NAME
STREET ADDRESS,, STREET ADDRESS
oTy-5T-2P o CITY -§T- 21
TITLE ® [ pelete TITLE “ T (Johange ] Addition
MME L e e - - ST ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P
TITLE O Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ) I velete TITLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-§1-2P
Pms O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

12. | hereby certify thal ihe information supp\)ed i

indicated on this report or s plerpema epdrt of ap
of the corporation or the receyerdr rysteg ;
changed, or cn an attachnien s i

T

gaccurate El_nd H

at my signature shall have the same legal effect as it made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘4-x1:0)

S¢LBIB 4240

Date Daytime Phone #

LOL¥EH0

AV

CR2E034 {10/02)

{



