1. Entity Narme FILED
DALLIS ENTERPRISES, INC. Jan 09, 2001 8:00 am
- Principal Place of Business Mailing Address 01-09-2001 90044 016 ***150.00
2599 DOLLY BAY DRIVE #102 2593 DOLLY BAY DRIVE #102
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Y92 FRurTwoeh LocP DR - sam e aAS #2 Bk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT PLICAB Appligd For
oLt AM s EL AP LE Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 Li f.aq Q &\ usA 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent _ . =
o T - T 7 Name
DAU‘IS’ DENISE Street Address (P.O. Box Number is Not Acceptable)
2599 DOLLY BAY DRIVE #102 :
PALM HARBOR FL 34684
City I Zip Code
N n ., FL
8. The abova named antit sfibmits this gtatemeant ernjfﬁm its registered office or registered agent, or both, In the State of Florida.
SIGNATURE t\ M(ﬂé 0 h /~30/
Signature, typed of printad name of registered agent and title if applicabile. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C an Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) 1 rig;ii n dag::\;r?buﬁt)n, 9 O ?dsd.e.\oceohlﬁ:z? o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O oelets TE i R cnange  [] Acdition | S
e b=
NAME DALLIS, DENISE . NAME Dact! SFfﬁ/_L 3 0D LOO P DR =
STREET ADDRESS | 2500 DOLLY BAY DRIVE #102 streeT apoRess | 4921 / 3
om-si-2¢ | pALM HARBOR FL 34684 s | 4/9cipAd, Fe 34690 i
TILE {J pelste TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS —.
CITY-ST-ZIP CITY-ST-2IP
THLE P - - - O Delete TITLE D Change [ Agditien | - —
NAME RAME
STREET ADDRESS STAREET ADDRESS
CITY-S7-2IP Gity-ST-2IP
THILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Detete TITLE [ Change  [] Addition *
NAME HAME _
STREET ADDRESS STREET ADDRESS ) 0
CITY-ST-ZIP CITY-ST-ZIP ==
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRES3 —
CITY-ST-2IP CITY-ST-2IP
o, fa
13. ! hereby certify that the inforfpalion supplied with this filing\ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sujpléxnental report is true and rat

d that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporatian or the receidgr & trustee empowered to exedute \Ni

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ¥ithan address, with all gtherYikk e red.
A 227
SIGNATURE: \-3-0% Yooy |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




