2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000028713 Se{retary of State

1. Entity Name

DLANE, INC. 05-06-2002 90256 036 ***150.00
Principal Place of Business Mailing Address

9861 FAIRWAY COVE LANE 9861 FAIRWAY COVE LANE BuUuvv~ -
PLANTATION Fi 33324 PLANTATION FL 33324

VAN

I

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE- -
City & State City & State 4, FEI Number Applied For
65‘0827403 Not Applicable
i Counit Zi 1 iti
Zip ountry P Country 5. Certificate of Status Desired | $8.75 Additionat
. N ) Fee Required
6. Name and Address of Current Registered Agent™ ~-—=<=" - '~ - = ..__T7.-Name and Address of New Registered Agent
Name o -
SANT ‘GO' LUIS Street Address (P.Q. Box Number is Not Acceptable)
9861 FAIRWAY COVE LANE
PLANTATION FL 33324 ,
City FL Zip Cods

8. The above named ertt; =i *mils this statement for the purpose of changing its registered office.or registered agent, or bolh, in the State of Florida.

= - =
L o . . = -
L - -

’ - - -— .

et B - . . Pt
-7 - v e 3m

CR2E034 (9/01)

- SIGNATURE _zzi { - = AU S

d . Signature, typed or printed name of registared agen. and tile if applicable. - (NOTE: Regist Agent signature required when rainstating) - s

. 9. This corporation is eligitle to satisfy its Intangible FILE NOW]!!/I:"EE IS $150.00 ) _— ‘

. Tex filingrequiremen?and elects tc:!do S0. ° L~ After May 1, 2002 Fee will be $550.00 10. Elec?'?n C()jagnpatpg;\ I:_mancw.ng 0 fi%o h:_ay Be

(Ses criteria on back} )( Make Check Payable to Department of State fust Fund onioution. dded 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [Jchange [ Addition
NAME SANTIGO, LUIS NAME
street A00RESS | 9861 FAIRWAY COVE LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZP
TITLE vD [ Detete TLE [J Change £ Addition
NAME SANTIGO, DIANA M NAME
sTREET ADDRESS | 9861 FAIRWAY COVE LANE STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CITY-ST-ZIP
TIME T T COoaee T me T ess oo~ - 0 o el L ... [OChange. [ Addition
NAME NAME ' S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE O oelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2F CY-ST-2IP

13. | nereby certify that 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 supplemental report is true and accurale 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 gr-trustee empowered to execute this reporl as required by Chapiter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

puff} M

changed. or on an attachmentydth an address, with all other like pmpowered
SIGNATURE: »~ Do g’fj:_“} o Y- (-0 (351) 32 575

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DI TOR Date DW Phone #
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