2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000048980

1. Entity Mame

DL&C QUALITIES, INC.

Mailing Address
5533 CENTRAL AVENUE

Principal Rlace of Business
5533 CENTRAL AVENUE

FILED
Jul 31, 2000 8:00 am
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8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the 'State of Florida.

T

SIGNATURE
Signature, typed or pnnted name of registered agent and titie if apphcabls. {NOTE: Registared Agant signature required when reinstating) DATE
-.9.:This corporation,is eligible to satisfy.its.Intangible |- - . FILE.NOWI! FEE 15 $550.00 o] ~ . - S ) _
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE "/\K O pelete TITLE D change [ Addition
NAME ‘i NT, LISA Hu ff‘, NAME

staesT A0DRESS [ 8827 -16 ST N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33702 CITY-ST-2IP

TiLE Dv ) Delete T CJChange ] Addition
NAME HUNT, DARRELL NAME

sTReET ADDRESS | 6827 <16 ST N STREET ADDRESS

CITY-§T-2IP ST PETERSBURG FL 33702 CITY-ST-21P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental repog} 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
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