FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000101628 Secretary of State
1. Entity Name 07-16-2003 20046 036 ***550.00
DLS & COMPANY, INC. .
Principal Place of Business Malling Address
2249 JESSICA LANE 2249 JESSICA LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S S B A
/2/9‘ EDiNBrris ST /9_-«0'54,* /-5_07/4
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55 immes. L 15S,mmEE. Fof. 56-3548709 Not Applicable
Zip - Country Zip . Country . i $B.75 Additi |
31/7/5_ 23,7 14SA 47 s 2254 5. Certificate of Status Dested [ 25 Requirec; ional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
Amz' JOHN 'A""""‘:' et e e Tl ﬁﬂfz J;//M A et = e -

Street Addre s’(F‘.O. Box Number is Not Acceptable)
-2633-CANOKIACOURT— Mf/ STREET

KISSIMMEE FL 34744

d ‘A ?%55//71/«_155 FL l %IQJ%%

8. The above named entity subriiits 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

o/ 4l o3

{NOTE: Registared Agent signature required whan reinstating) " oate”
“*." FILE NOWI! FEE IS $550.00 . o
.o ! 9. Election C Fi
At Septembor 10, 2003 Fas wi b $75000 Goctor Canpan s $5.00 oy g0
Make Check Payable to Florida Department of State !
10. : . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - [ Delete TIMLE D [ Change [ Acition
NAME ARTZ, JOHN A NAME Aerze, TJeu N A -
stReeT apoRess | 2633 CAHOKIA COURT : STREETADORESS | /87744 ED i B REH STREE
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-7IP S5 £, FL 3;/7./ e
TITLE ST ) Kngme TITLE [ Change [ Addition
NAME WALDEN, DEBRA D NAME
sTREET ADDRESS | 2633 CAHOKIA COURT ‘ STREET ADDRESS
orv-s1-2F | KISSIMMEE FL 34744 , CITY-ST-7IP
TITLE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST:2IP - o - CTE Tt T e S R oy LgTL P Y T e = - P .
TILE [ Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e (O petete me . , _ Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all otheptike empowered.

SIGNATURE: IRED 28fos (Yo7 34p-LF95

Date Daytime Fhone #

LYESLL0

AY

CR2E034 (4/03)



