2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050406 May 12, 2000 8:00 am
1. Entity Name S
ecretary of State
DLS HOLDINGS, INC.
05-12-2000 90007 027 ***150.00
Principal Place of Business Mailing Address
7491 W, OAKLAND PARK BLVD. 7491 W, QOAKLAND PARK BLVD.
SUITE 306 SUITE 306
LAUDERHILL FL 33319 LAUDERHILL FI 33319-4970
e e AR AR RAA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil;f & State 4. FEi{ Number Applied For
65-0841629 Nct Applicable
Zip Country Zp Country 5. Certlficate of Status Dasired [ $8.75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent _ I e 7. Name and Address of New Registerad Agent__._ _ ..
F Name
SINKL.E‘ DEBRA L Street Address (P.C. Box Numt;er is Not Acceptable)
7491 W. OAKLAND PARK BLVD.
SUITE 306
LAUDERHILL FL 33319 Ty FL 7o Code

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 ragistered agent and ttle if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
i eanenng s et | ator MaY 1, 000 Foo il basssbog | " Ecin Campain Fnncing. - $5.00 vy bo
b ’ ¥ " Trust Fund Contribution. O Added to Fees
(See critatia on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 0 peite e Wge < adsiton
NAME SINKLE, DEBRA NAME Debra 9Di oklde __Kcls k\(
sReeT ADDRESS | 7491 W. QAKLAND PARK BLVD. SUITE 306 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZIP
TMLE [ Detete TME [Mchange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME - T ’ T [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Detete TIME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-71P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP cITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
th all other like emnowered.

g %?(%00 P5e/572-030 5

s}
SIGNATURE ANDy"ED OR PRINTED NAME OF SIGNING OF A OR DIRECTOR Daytme Phona #

of the corporation or the receiver or trustee empo
changed, or on an attachmerfy with an address,

R L A
PR

SIGNATURE:

A

ok



