2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084775

1. Entity Name

SDL INC.

8104 C OAKTON CT
LAKE CLARKE SHORES FL 33406

Principai Place of Business Mailing Address

8104.C OAKTON CT

— .

LAKE CLARKE SHORES FL 33406-8455

2. }iril‘chﬁlac?lBgsvi‘nfM P“;;(,nq,g_;

T Blomlz A

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘h_.*ﬂl-‘—l_lﬂ_l,l-_l I‘

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90094 015 ***150.00

A

DO NOT WRITE IN THIS SPACE-

I

Wk Tl Beack, o] WISE tabw/Cengl, we. |* ™ 850645128 ! .
Zip 8.75 Additional

30l | W, S240)

C?ﬁwtryé ' 4

5. Certificate of Status Desirad O Fae Raquired

6. NMame and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LUTZ, SUSAN
8104 C OAKTON COURT
LAKE CLARKE SHORES FiL 33406

S g Gure

Street Address (P.C. Box Number is Not Acceptabie)

L% Hlonda e

0 Palm Bpach

FL

8. The above named entity submits this statement for the purpase of £haqoing its registefed office or registered agent, or oth, in the State of Florida.

O

(NOTE: Regrstered Ag [signaluMn reinstating)

é Wsan Lutz

Signature. typed or printed name of registered agent and title If applicable

SIGNATURE

%44
3191/ %

DATE

7% N e .
9. Thig corporation is eligible to satisfy ts IRtarigible
Tax filing requirement and elects to do s0.

- e R ENOW I EEE 15.$150,00_
After MAY 1, 2000 Fee will be $550.00° =

10. EIegi_on Campaign Financing
Trust Fund Contribution =

$5.00 May Be

T added to-Fees ——

| (See criteria on back) : Make Check Payable to Department of State
T ‘OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. TITLE P |¥~Belete TILE Y W Cange [ Addition
NAME LUTZ, SUSAN NAME Luf%‘ ,6 usarn
sraeer soomess | 8104 C QAKFOX CT smezraooness | 1§44 Flonid & Ave
CITY- ST-21P LAKE CLARA SHORES FL  CITY-5T-21P wW-PB: Fu - 394,6]
TiTLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TMLE O pslete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-ST-21P
TNLE ‘ - T [ Delete me -7 - . - [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O petete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 lhe same legal effect as if rmade under oath; that | am an officer or director
er or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ith all\rther like empowered.
. S

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

with an address,

[P NN S T TR - -
" SRS oo ]
o s .

\TURE AND TYPED OR PRINTED NA

3 Jat (60 B, _gg3

Date Daytime Phone #

9

CR2ED34 {9/99)



