FILED
2004 FOR E RO O R QRATION Jan 08, 2004 08:00 AM _

DOCUMENT # P03000102877 Secretary of State
1. Entity Name
DALSIMER OF HOLLYWQOD, INC.
Principal Place of Business Ma;iing At:':’dr“ess ] N
1250 WEST NEWPORT CENTER DRIVE 1250 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US
T e DT
Suite, Apt # ele Sute, Apt 4. etc. 01052004 Chg-F CRZED34 (10/03)
Tity & State - Ty & State — 4. FEI Numer Applisd For
_ Not Apphcable
o Country Zip Country 5. Cartificate of Statug Desied [ Ei‘gij}féﬂ"ma'
6. Name and Address of Current Registered Agent 1. Hame and Address of New Registered Agent .
Name
MILLER, DANIEL ESQ. e
ONE NORTH CLEMATIS STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH, FL 33401
City '- FL 1 Zip Code

8. The above named anm; submits this statlement for the purpose of changing its reg.istered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

’

SIGNATURE s . —
Sienanre. oed o 0nked name of regastessd agant and tite 1 appTeatin (NOTE. Registared Agent sgnature requirer whan seinstating} DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!! FEE 18 $150.00 ay Be
After May 1, 2004 Fee wf“ be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIREGTCRS IN 11
iITLE D 3 belete THLE e e ] Chaage [ Addition
A9ME NEBENZAHL, MICHAEL NAME i !:HLI}ig Ell!}jg;{} 17 09 16, 00
STRECT ADDRESS | 1250 WEST NEWPORT CENTER DRIVE STREET ADORESS Ul -l r-is Bali,
CITY - ST 2P DEERFIELD BEACH, FL. 33442 oIry- 1-2p )
T D O peiete fiLE Oichange [ Addition
MAME NESENZAML, JAMES NAME
STREEY ADDRESS | 1250 WEST NEWPORT CENTER DRIVE ) SPREET ADGRESS
LHY-ST-2F DEERFIELD BEACH, FL 33442 ] ciry-81-° )
TITLE D O pelete TITLE [Jchange [ Aaditior”
HANE GOOD, JEFFREY NAME
STREETADDRESS | 1250 WEST NEWPORT CENTER DRIVE STREET ADDRESS
oirv-31-2° | DEERFIELD BEACH, FL 33442 CATY-S1-2P
TALE O pekete THE O Cnage ) Adgibor
NAME NAME
STREET AODRESS STRELT ADDRESS
Y. §T. 29 CTY~5T-21°
TTLE T Delete MLE [ change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cny s1.2° cay-51-21
TIE 1 Delete TiTLE [3 Chenge 7] Addilion
HAVE HAME
STREET ADDRESS STREET ADDRESS
Cily-51- 2P A Ciry-51-2P°

ned wih this filing dogs not qualify for the exemption stated In Saction 119.07(3)(n), Florida Statutes. | further certify thal the information
ragtart 15 Yue and acgurale and hat my signature shall have the same Jegal effect as 1if made under oath, that | am an officer or directar
cefumpomered Lo axbcute this repor as required by Chiapter 807, Florida Statutes, and that iy name appears in Block 10 of Biook 11 if

ith all othgh like empowerad.
TJares NEBENZARL Isloy as4-418-00LOL

SIGNATURE A8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayhme Prene £

12. | hereby certify that the information s
incdicated on this report o suppleme
of tha corporation of the receier o §
shanged, of cn an attachment with &

SIGNATURE:




