FILED

2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-31-2003 90071 041 ***550.00

DOCUMENT #  P96000020719

1. Entity Name

DYLAF CORP

Mailing Address
330 BONNIE TRAIL

Pringipal Place of Business
330 BONNIE TRAIL

LONGWOOD FL 32750

LONGWOOD FL 32750

R

2. Principal Plage of Business 3. Mailing Address

173 QAMTQU\L, lpak 23 Tow_ Lane

Suite, Apt. #, etc. Suite, Apl. #, eic. [] CHECK HERE £ MAKING CHANGES

City & State City & State 4, FEI Number 1 Applied For

T . FL . L Ak NA).\([ F! . 223 ‘-{(a 59-3361580 Not Applicable
Zip Country 2Zip Country - ) $8.75 additional
5. Centificate of Status Desired ) : X

331:.{@ %A 3;7 g, (,( S A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KE(-MAJ \ch(ﬁu‘-(lm—- P

SOUKUP, KEVIN -~ =~ = =—-= = T -~ T TR E-;;r;ae; Address (P.O. Box Number is Not Aceeptable)
330 BONNIE TRALL _
LONGWOOD FL 32750 773 PASTouc LAVE

LAY MARy FL | 85%v¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentgbom. in the State of Florida. | am familiar with, and accept

« the obligations of registered agent.
- .
SIGNATURE K | gﬂ»‘/é*;

Signature, typed or printed name of registarad agent and Wle if applicable.

7-95-03

DATE

{NOTE: Registered Agant signaturé reguirad when reinstating)
A,

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE - DP ] [ Delete TITLE [ Ghange  [J Addition
NAME SOUKUP, KEVIN - NAME

steer aporess ]330 BONNIE TRAIL STREET ADDRESS

crv-st-ze {LONGWOOD FL CITY-ST-2PP

TMLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS 5 STREET ADDRESS

CiTY-ST-2P : CITY-ST-2P

TITLE [ belete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

WA S et i R I\ R e - -

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-§T-2P

TITLE O oelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

TITLE O Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centify thal the information supplied with this filing 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 supplermental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered.

7-:05-0% _407-592-4958

Daytime Phone ¥

SIGNATURE: ___SKGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

|

240100

AY

CR2E034 (4/03)



