FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000085680 04-28-2003 90309 047 ***150.00
DCLS CORPORATION
Principal Place of Business Mailing Address
246 5. FEDERAL HWY. 246 3. FEDERAL HWY.
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441
S — IlIIIlIIHIlIIIIIHIIIIIIIIIllllII!HIIIIHIiItINIIlIIHl\IlII\Hlll
Suite, Apt. #, etc. Suitg, Apt. #,etc.”” e DHCHIEC—K HERE Iml}\lG CH:NGI.Eé
City & State City & State 4. FE) Number . Applied For
Not Applicable
de Country 4p Country 5. Ceriificate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg
A1A CORPORATE SERVICES INC. Street Address (PO, Box Number is Not Acceptable)
1221 BRICKELL AVENUE
9TH FLOOR
MIAMI FL 33131 City . F| | 2o Code

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

SIGNATURE
Signature. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatuse raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 v o
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wil be $550.00 Trust Fund Contribution., O Added to Fees
- Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
me PD {0 O Defete TMLE [dchange  [] Addition
NAME "l DAViD BRUCE NAME :
smreer soness | 1550 S.E. 14 DRIVE STREET ADDRESS
corv-st-zr | DEERFIELD BEACH FL 33441 CITY-§T-2F
Tine S . ~ DClneere e [Jcrangs [ Addition |
HAME BRUCE, CAROL -~ ~ [ T T . -
staeer anokess | 1550 S.E. 14 DRIVE STREET ADDRESS
omr-sr-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-S7-2P
TITLE [ pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TILE O Delete TiTLE [ Cnange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY -ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenf with an address, with all cther like empowered.

SIGNATUR®

N Lk o
SIGNATURE ANDT\'PE OR FR|NTED NAME OF SIGNING OFFICER QR DIRECTDH Dale Daylime Phone #

AV 2890110

CR2E034 (10/02)

?
1




