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

UNIFORM BUSINESS REPORT (UBR)

L

(874 §)

ecretary of State
DOCUMENT #  PQ3000025874 5
1. Entity Name 04-28-2003 91315 046 ***150.00
DL, INC.
Principal Place of Business Mailing Address
6737 BRAMBLEWOOD LANE 6737 BRAMBLEWOQOQD LANE
MAYFIELD VILLAGE CH 44143 MAYFIELD VILLAGE OH 44143
2. Principal Place of Business 3. Mailing Address ”lmm “I m"m“ "m "“’ IIW"MI”"I I”Il m“ III”II" ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
3 1'1383109 Not Applicable
e Country zp Country 5. Certificate of Status Desired [ $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e e e L - LR i e S _N_r:l_me__ - m— D e = me— D T = ame 2 - -
PASCUCC" VICTOR JR Street Address (F.O. Box Number is Not Acceptable)
222 HARBOUR DRIVE \
UNIT 310 .
NAPLES FL 33940 City FL Zip Code

8. The above named entity submits this statement far the purpose 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.

3

CR2E034 (10/02)

SIGNATURE - :
Signatuyre, typed er printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!I! FEE IS $150.00 . S

At a3 1, 2003 Foo il be $550.0 oG o o $5.00 ey oo
Make Check Payable to Florida Department of State :
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Defete TITLE CJchange [ Addition
NAME PANICHI, LAURA E. NAME
STREET ADDRESS | 6737 BRAMBLEWOOD LANE STREET ADDRESS
CITY-ST-21P MAYFIELD VILLAGE OH CITY-SF-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TILE [ change [ Additin
NAME NAME
STREET ADDRESS e e it -STREETADDRESS - - - —+v — - = - ——— -
CITY-57-219 CITY-ST-2P
TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -ST-2IP
TILE [ Detete TIMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelate TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachment with an address, wj ther like empowered.

SIGNATURE:x___ ‘)G ARELUIRIES U ¥ 4/76/05 Hty G310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirma Fhona #




