FILED
2006 FOR FROFIT CORFORATION May 02, 2006 8:00 am

DOCUMENT # P02000133274 Secretary of State
1. Entity Name 05-02-2006 90185 015 ***150.00
DLJ ENTERPRISES, INC.
‘Principal Place of Business Mailing Address
P.0. BOX 2501 P.0. BOX 2501 . o
LARGO, FL 33779 LARGO, FL 33779 o ;
P v AR AT
Suite, Apt. #, ate. Suite, Apt. #, atc. 04232006 Chg-P CRE034 (11/05)
City & State City & State 4. FE! Number Applied For
' 32-0052957 Mot Applicable
Zp Country ap Country 5. Certilicate of Status Desired O Eeae;!?q meo"a‘
8. Name and Addrass of Current Registered Agent 7. Name and Addrgss of New Reglstared Agont

Name
PROVOST-JACOBSON, LORI
1527 ADAMS CIRCLE SOUTH Street Address (P.O. Box Numbar is Not Acceptable)
LARGO, FL 33771

City FL I Zip Coda

8. The abova named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed or prined name of registered agent and title if epplicabla, {NOTE: Registered Agent signatura requirad when roinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Eiaction Campa'rgn ﬁnancing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
. o O bece TE [JChenge () Addiion
NAME PROVOST-JACOBSON, LORI NAME
STREET ADDRESS | 1527 ADAMS CIRCLE SOUTH STREET ADDRESS
CITY-ST-BP LARGO, FL 33771 CITY-5T-2IP
TME o O petete TmE O coange [ Addfian
NAME JACOBSON, DEAN NAME
STREET ADDRESS | 1527 ADAMS CIR SOUTH STREET ADDRESS
CITY-S1-2P LARGO, FL 3311 CRY-5T-2IP
TMLE [ oelete TmE O Change [ Addition
NAME NANE
STREET ADDRESS -l STREET ADDRESS
* CITY-ST-2IP CITY-ST-ZIP
e O pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-SF-21
TLE [ petete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TME 0 petete 13 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2° CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicatéd on this report or supplemental repart is true and accurata and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee gm 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 attachment with an 87. all other like empowered. .
SIGNATURE: DEAM B JACoBS oD 4-26L -06 127-418-2855]
Date Dayt:ma Phone 8

mnﬂmsmﬂ’&noummwmnmmmmnzm




