2000 UNIFORM BUSINESS

I;EPORT (UBR)

DOCUMENT # P98000028713

1. Entity Name

DLANE, INC.

Principal Place of Business

9661 FAIRWAY COVE LANE

PLANTATION FL 33324 PLANTATION

Mailing Address
9861 FAIRWAY COVE LANE

FL 33324-2823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90107 020 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 650827403
27 Not Appiicable
4P Country 2 Country 5. Cenificate of Status Desired O $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO, LUIS
9861 FAIRWAY COVE LANE
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titlef applicable.

(NCTE: Regislared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

FILE NOWI! FEE IS $150.00

After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Coniripubion.

$5.00 May Be
Added 10 Fees

{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete TITLE [ Change [ Addition

NAME SANTIGOQ, LUIS NAME

staeeT anoRess | 9861 FAIRWAY COVE LANE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-5T-21P -

TILE VD O pelete ILE [l change [ Additien

NAME SANTIGO, DIANA M HAME

staeet aooress | 9861 FAIRWAY COVE LANE STREET ADDRESS

CITY-§T7-71P PLANTATION FL 33324 CITY-ST-2IF

TITLE O petete TITLE [ change  [Z] Addition

NAME NAME

STREET ADORESS - ’ STREET ADDRESS ™ e A -

oY -ST- 2P CITY-ST-71P

TITLE [ palete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TIILE [ Delete TILE [Jchange [ Addition

NAME B owt - NAME

STREEY ADDRESS | ~ & STREET ADDRESS

CITY-5T-2IP G | CITY-5T-2P
TIMLE [ pelete TITLE [change [ Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-57-7P

13. | hereby certify that [he infor
indicated on this reflort or s

SIGNATURE: | ps > =

supplied with this fiing does ot quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statute: and thrt my name appears in Block 11 or Block 12 i

empowered.

\l 'SGNATURE AND TYPED OR PRINTED NAM|

FGNING OFFICER OR DIRECTOR

Y IDaylirne Phona # £

i 95Y-530-6¥3 7|

¢

CR2E034 (9/99)



