2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000052143

1. Entity Name

DLC NATIONAL CORP.

TRE

Principal Place of Business
12 WEST CHERRY STREET G/Q FEIN & FEIN

HICKSVILLE NY 11803 93 WOODBURY RD
us HICKSVILLE NY 11801

Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90139 002 ***150.00

L

A verge

i

. i
IEYCUTH

WA

2. Principal Place of Businass ﬁﬂailing Address,

Ay A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0

. . CHECK HERE IF MAKING CHANGES
Sothe \\O ade,  \\O
City & State City & State . 4. FEI Number 65-0846020 Applied For

\\QX\S N {\\Q.; 0, \P - \\Q.\{\S ) \\\Q. .‘[ IQ ? . Net Applicable
Zip Country Zip Country . . $8_75 Additionat
\\%Q\ \6 R 3 \\%Q\ Q; NS IR 5. Certfficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

SCHUELLER, DIANE

1301 W. COPANS RD

H1-2

POMPANO BEACH FL 33064

.

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. | am familiar with, and accept

the abligations of registered agent.

*

SIGNATURE

Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registered Ageni signature required when raingtating} DATE
o FILE NOWY! FEE IS $150.00
' . 9. Election Campaign Financin
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Coitrig!lnuﬁon : ftijgj?ohg?;ss °
* Make Check Payable to Florida Department of State '
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pefete e (I change [ Addition
HAME SCHUELLER, DIANE NAME .
steer aporess | 22 CHESTNUT LA STREET ADDRESS
orv-st-ze | WOODBURY NY 11797 CITY-§T-2IP
TITLE 3 elete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-2iP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME - R .
STREET ADDRESS T~ - ~ ~ R STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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

execute this report as required by Chapter 607,
her like empowered.

Aol

of the corporation or the receiver or trustee empowered

changed, or on an attachment withgan address, whh all
SIGNATURE: e Aar RACARL

Florida Statutes; and that my name appears in Black 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIR*CTOH

"k\‘m\q’i S \\'!\%v S1Q0

Date® Daytima Phong #

CRZE034 (10/02)



