. FILED
uﬁ‘i%r':ﬁRBSE&Fégscﬁgggﬁ'ﬂb%% Apr 14, 2003 8:00 am

DOCUMENT # P97000056513 ecretary of State

1. Entity Name 04-14-2003 90381 045 ***150.00
DLS BOOKS, INC.

Principal Place of Business Mailing Address
3337 OAK DRIVE 3337 QAK DRIVE .
HOLLYWOOD FL 33021 _ HOLLYWOOD FL 33021 10 07 0 B 5 s
- | G RCATAR MM
2. Principal Place of Business 3. Man:ng Address
421 Madison Dr. J31 madison Dr-
Suite, Apt. #, elC. Suite, Apl. #, etc. WECK HERE IF MAKING CHANGES
City & State y & State 4, FEI Number Applied For
SMrewsbory PA  |Shrewsbony P4 650770932
o q::untry “p Gountry 5. Certificale of Status Desired | $8.75 Additional
\j&(‘,;_ e . }73@] . S o . Fee Required
/" 6. Name and Address ol Current Raglstered Agent 7. Name and Address of New Registared Agent
SMITH, DEBBE MM hade Lu pren.
’ ' Street Address (PO, Box NU}T_{JGF' Not ccem
3337 OAK DRVE EPIMN
HOLLYWOOD FL 33021
Git Zip Cod
Y ety wond FL | %225

“78. The above named entity: submlls this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

*'the obligations of reglstered agent. R
SIGNATURE 7 a MMV\J Lﬁ/cf h3

o Signature, typed of printed narme o}'(gnslered agixnl and title if applicable. (NOTE: Ragisterad Agent signatura raquired when rainstating) ’ DATE
“EL 0 FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1,2003 l ee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to' Flonda Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE E ot ) D elotare. I_E‘Cﬁange [ Addition
NAME SMITH, DEBBIE L NAME : B
stReeT ADDRESS | 3337 OAK DRIVE STREET ADDRESS L"?} | Mad | S ¥
orv-sr-2¢ | HOLLYWOOD FL 33071 e | dvews bury P4 1736 |
TmLE 1) Defete e { {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME I [ I e MDE{&!—NEV — —ﬁTLE i [T T e T e = T 4w i e e o o £ D Cha“rﬁeﬂ *DAddlllUﬂ
NAME "R NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-§T-7IP
TILE [ Detate TNLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TILE ’ O Delete TLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on thia report ar suppLementaI report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or 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 if
changed, or on an attackment with an address, with all gther like empowered

SIGNATURE: 49 fo 2 717-227957¢

SIGNATURE AND TYPED OR PHINTELS NAME OF SIGNING OQFFICER OR DIRECTOR Date Daytime Phona #

AV POPDOLO

CR2E034 (10/02)



