2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # o

1. Entity Narme ™

DLS MaNAGEMENT, INC

L

£ 940009032

Principal Place of Business
3222 S
MioM

L 73156

Mailing Add:ess

I;TWZ'

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 024 ***150.00

4 .=k :
2. Principal Place of Business 3. Mailibg Address ,'.'J;'."\Jki‘?“’e‘“!f::
Suite. Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Srate City & State 4. FEI Number Apptied For
) -~ "
65- 0903125 Not Applicable
Zip Country * Zip Country o ! $8.75 addilional
L 5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of Now Registared Agant _
. . Name "
JAcAiE DAeUFusS .
b . ——= d — ~— ——{"-Strest-Address (P.O. Box Number i5"Not-Acceptablg)em== - B
2212 Swin Tertle ' .
Hl A’H' p(/ 6’5{g6 City FL 2Zip Code
8. The above named antity submits this staternent for the purpese of changing its registered office or registered agent, or both, In the Stata of Florida.
i
N - = -f =sasdfr ot emma gt o e hes e =
SIGNATURE : = et ——ie— T -
Sigralurs, tyReD of prinied peme of regism;b {gsh and wia 1t appiicabie. [NOTE: Fegitinred Agent sipnatiss requitec when reinslasng) DATE
T R ek T T A s O s Sy
i ion is eligi ishy i i £ S FIES I3 gL 00 : .
9. This corporation is efigible 1o satisly its intangible {5 i &E{ILEN‘Q’{l!LfEE T?jﬁ&@g\w B 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. PR Aﬂa%‘{'1::2000-Egemfwﬂl‘-he‘-$550.ooﬁz@‘ | bt
(See criteria on back) (e Mak 'ﬁi)eckﬁl’ayableﬁﬂ 43 16, Departnans o, Stata Trust Funa Contribition. Added to Fees
: i wm%-wmmgwm»ﬁﬂwaﬂam - ; :
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T :'WCEE__E:;-:_;..;_;::;;-- e M e — o= K e - - %7\\ - ___r S . | cr\_-;:\,ge:T—E Addition '%: - =
NAME Wkﬂﬂ—‘i ﬂfbfmsgﬂ ' HAME | - R 2
STREET ADDRESS | 32,2 2- Le2 it 2 SIREET ADDRESS Ceg et §
avstze |perApre Foo 3386 .. . _fjEmSw ST g -
e T o] peas me P crmgg_ [ Addilion™[ G~ ™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P )
e ‘. C7 Delee T O cChange ] Addition
MAME | P HAME
STREET ADCRESS | = — "mmgs— — At G ——— . A~
CITy-5T-2tP Cmy-S1-2p
mLe 1 Delels TMLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P ) N o o ) oresrae
oS Bl i T2~ R : I TS e e oo - = 5 = Mbingy T[] Addiea|T T
NAME RAME
STREET ADOARESS STREET ADORESS
CHTY- ST-21P CTY-ST- 7P
SITLE ) Delete TnE D charge [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CiTY-ST-2IP Ciry-S1-2P

13. | hereby certi
indicated on

‘SIGNATURE:

that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3i). Florida Staiutes. | further cerlify thal the infermation
is Taport of supplernenizl report is rue and accurate and thal my signature shall have the same legal effect
of the corparation o the receiver ar trustee empowered to execule this reporl as required by Chapier 607, Florida Statutes;

changed, or on em'anachmem\.«.'ith:azadI

— s

s-with zll-ofher like-empowerad. =

as if made under oath; that | am an officer or director
and that my name appears n Block 11 or Block 121if

- s -

e ———

%05-263-973 7

SIGMATURE ANDITYPEQ OR led'zvumz OF BIGHING or/ncsﬂ OR DIREGTOR

Cayume Phong #

5 |- 6p




