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2002 UNIFORM BUSINESS REPORT (UBR) M 1?%0%12) 8:00
ay :00 am
DOCUMENT # . ry
1. Entity Name P95000087828 Secreta Of State
DAHILL, INC. 05-15-2002 90177 012 ***150.00
Principal Place of Business Mailing Address
76 W PALM DRIVE 76 W PALM DRIVE
MARGATE FL 33063 MARGATE FL 33063
- ] RN AT I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
: 65-0761973 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent
o i == e = =1 Nare i M T
HILL, TERESA ‘ Sireet Address (P.C. Box Number is Not Acceptable)
76 W PALM DR ‘
MARGATE FL 33063 |
City FL Zip Code

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

CR2EG34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I )
Tax filing requirememgand elects tfoydo s0. ? After May 1, 2002 Fee will b]:a $550.00 { e Elriz:lz:[%agop[:lf;ul;::ncmg 0 fg%ﬁ' ""'la)' Be
(See criteria on back) . O Make Check Payable to Department of State ' ealorees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) [ Defete ML [ change [ Addition
2 NAME HILL, TERESA NAME
. sTReeT anoress |76 W PALM DR ¢ A STREET ADDRESS
=cmy-s1-z¢ - |POMPANO BEACH FL 33063 {} CITY-ST-2P
E e D Ooeiete ~ -~ § mme [ change [ Addition
NAME HILL, DAVID NAME
STREET ACDRESS (76 W PALM DR STREET ADDRZSS
cm-s1-27 - {POMPANO BEACH FL 33083 CITY-S1-21P
sfetme o e .. S o Ooletpe = JTmE- o {7 .Change ] Addition .-
NAME NAME
STREET ADDRESS STREET ACDRZSS
CITY-S7-2P CITY-§T-21P
TILE 1 Delete TITLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TTLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S7-21P X
TITLE O Delete TIMLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this reporl as reqwred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachmertt with an address. with gl othgr like empgwered

25
SIGNATURE: _° jj»/.d SRS Jk/ﬁffsa, £/ / 7‘/7?‘9"/05{ Gow 2T

SIGNATURE AND TYPED OFI PRII‘TED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phona #




