2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DALLO ENTERPRISES, INC.

P93000080612

Principal Piace of Business

1425 SADLER RD.
FERNANDINA BCH. FL 32034
+US

Mailing Address
1425 SADLER RD.
FERNANDINA BCH. FL 32034
~US .

4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90204 028 ***550.00

RN

DC NOT WRITE IN THIS SPACE

skv‘(

AY  foszon0 IR

City & State City & Slate 4. FEI Number,.,, Applied For
o125¢-3211869 N Ao
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired J $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
=z ;DA-—[-'LQ’:AID_A_;.—.._‘_."-:_-&-?—‘___._.—__ e - - e ~StreetAddress (PO "B MUMber 15 NotACCepiable)
*181 ROLEN OAKS DR e
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-SIGNATURE

=~

DATE

Signature, typed of printed narme of registered agert and titie if applicable, {NOTE: Registered Agent signalure required when rainstaling)

hY

&,

Tax filing requirement and efects to do so.

%9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution,

(See criteria on back)

O

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [T Delete TITLE D O Crange  [FAddition | 5
NAME DALLLO, AIDA NAME DALIO, JASON S
staeet aooress'| 181 RIVER OAKS DR STREETADDRESS | 181 River Oak Drive 3
oy ST-2P FERNANDINA BCH. FL * GFY-ST-2P Fernandina Beach, FL. 32034 &
TITLE S . O pelete TITLE [ Change  [J Addition S
NAME SALLO, ZOHAIR NAME ~

streer ADDRESS | 181 RIVER OAKS DR STREET ADDRESS

CITY-ST-ZIP FERNNANDINA BEACH FL GITY-ST-ZIP

TiTLE T [ Detete TITLE [ change [ Addition
NAME DALLO, ,CHRlS NAME

STREET ADDRESS | 181.RIVER OAK DR _ STREET ADDRESS

CITY-S7-21P FERNANDINA BEACHFLU — ~f =6y =5F:7iR —

Tme ‘ [T Deiete TITLE [J Change  '[] Addition
NAME NAME

STRFET ADDRESS TSTREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-ZIP

TILE O celete TITLE O change, (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or trustee empowerad to execute this r
changed, or on an attachrnent with a

fy for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered. .

Ry \JEZZ&M@&E{@ 5-30-02 (904)277-2662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #




