cewne

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000071863

1. Entity Name

cretary of State

DAHL ENTERPRISES INTERNATIONAL, INC. ‘ 09-09-2002 90014 021 ***550.00
Principal Place ¢f Business Mailing Address
1541 SW. 7TH AVE ' P.O. BOX 27-3824
BOCA RATON FL 33486 BOCA RATON FL 33427
2. Principal Place of Business 3. Mailing Address H"”m ||| I I " I ’
__Suite, Apt. # etc. o Suite, Apt. #, etc. i IR C s DO NOT WRITE IN TEIS SPACE e =™ -
City & State City & State 4. FEI Number Applied For
650708702 Not Applicable
Zip Country Zip Couritry 5. Gertificate of Status Desired ™ §8'75 Additional
- ae Required
[ 1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L& Narme
REY JAMES Street Address (P.0O. Box Number is Not Acceptable)
5301 N FEDERAL HWY STE 200
BOYNTON BEACH FL 33437.
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L L . . . ) . q—;& . g T .. T -
8. 1h|sfﬁ.orporam.)n is ehglblg 1? Sallsfy(;ts Int.ang!bie__ s FEF;E&BQW!QJEEJ&&S_EO.QO 10 Ereotion Campaign Financing $5.00 May B
ax filing requirement and efects 10, do SQing-—= ==AfigF September 13, 2002 Fee will bé $750.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [J Addition
NAME DAHL, KAREN NAME
staeeT aooaess | 1541 SW. 7TH AVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33488 CTY-§7-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME - _ | —. - - — - B NAME~ - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TITLE [ petste TITLE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP ]
THLE L] Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legal effecl as if made under cath, that | am an officer ar director
of the corporation or the receiver or tryflee empowered to execute this report as required by Chapter 607, Florida Slatu7; and {at my name appears in Block 11 or Block 12 if

changed, or on an attacf:m address, with all othe~kkagmpowered
SIGNATURE: B [ 202 |-R004528404

ATURE ANJ. A AME AG DFFICER DA DIRECTOR ALY Pats ~ Daytime Phort #

|

/ Sgp 09,2002 8:00 am :
¢

CR2E034 (4/02)



