2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035374 Apr 27,2001 8:00 am

1. Entity Name

DLL CONSULTING, INC. ecretary of State

04-27-2001 90319 042 ***150.00

Principal Place of Business Mailing Address
2649 MARION DRIVE 2649 MARION DRIVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

us s 731459

Suite, Apt. #, ete, Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0920297 Applied For
Mot Applicable
Zi Cauntr Zin Courntr iti
® Y i 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COVERS, GUNTER Street Address (P.O. Box Number is Nol Acceptab
ree ress . BOX Numper 1S No cceptable
2649 MARION DRIVE prasie)
FT. LAUDERDALE FL 33316
City | Zin Coge
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signeture, typed of printec name of regisiered agen! and He ¢ eppicabic. (NOTE- Regisicrad Agent s.gnature required when reinstating) DATE
i is el iofy i FILE NOWIH 5 T
9. This ?Qrporatqu is eligibte to satisfy its Intangible FILE NOWI FEE !S $130.05 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $558.00 - N ;
G I L TS Trust Fund Contribution. Added to Fees
{See criteria on back) U fake Check Pavahle to Depariment of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVT O pelete TLE (3 change [ Additior
NAME COVERS, GUNTHER MAME
steee aooress | 2649 MARION DRIVE STREET ADDRESS
orv-stze | FT. LAUDERDALE FL 33316 ove-s1-ap
TIILE SD [ Delete TITLE [ Crange [ Additicn
NAME COVERS, GUNTHER NAME
sTreer aooRess | 2649 MARION DRIVE STREFT AGDRESS
CITY-$T-21P FT. LAUDERDALE FL 33318 CITY-5T-2IP
THILE [ Deete TITLE (] Change [ Acditior
MaME MANE
STREET ADDRESS STREET ADSRESS
CITY-ST-71P CiTY-ST-21P
TILE 1 Delete TITLE {J Gnange {7 Acdition
MAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2'P CITY-ST-2P
TITLE [ pelete TLE E] Crangs [ Addtion i
HANE NAME
STREET ADORESS STRECT ADORESS
CITY-81-2IP CITy-§T-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-S7-21P //’ CilY-S%- 1P

13. | hercby cerlify that the information supplied with this fili
indicated on this report or supplemantal report is tru
of the corporation or the receiver or trustee emp

@s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal oficet as if made under cath: that | am an officer or director
Bd 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
. 2edmidor DY s -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

changed, or on an attachment with an addre

Davtre Prene #

CR2E034 (10/00)



