2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087828 | FILED
1. Entity Name ; May 03, 2000 8:00 am
DAHILL, INC. Secretary of State
05-03-2000 90097 012 ***150.00
Principal Place of Business Mailing Address
76 W PALM DRIVE 76 W PALM DRIVE
MARGATE FL 33063 MARGATE FL 330634551
us us
AT v LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) BW761973 Not Applicable
Zp Country zp Coun?ry 5. Certificate of Status Desired 0 ?§g7gi£?eﬂ1jlﬁ .
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, TERESA Street Address (P.C. Box Number is Not Acceptable)
76 W PALM DR
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) o o ] "
8. This corpcralion is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 : y ay 58
g e . ’ . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ge [ Aoditicn
HAME HILL, TERESA NAME Q
STREET ADDRESS | 2583 NW 61 AVE streeTADDRESS | Y (g (AD Pa\_,Q n r
oITY-ST-2P MARGATE FI. 33063 CITY-ST-2P W\&PC;Q-O\B'C ;' 220 <D3
TITLE b O pelete TITLE 9 W {71 Addition
NAME HILL, DAVID NAME l D
STREET ADDRESS | 9583 NW 81 AVE sweerancress | ] (o LAD |D&‘\_, e N e
oTv-57-20 | MARGATE FL 33063 s INVape ate BL 320D
TILE O pelete TITLE ¢ O Change [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ peiete TITLE Clchange  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS .o .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my, signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recejuef or trustee empowered 1 exgcute this rgbort ap
changed, or on an attachni®nt fith an address, with ail StherTke empoyered.

V : i Sul

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Y-25-00 9Y91728-21/

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (9/99)



