2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P99000060242 Fglgczrgtary of Statie1 "

1. Entity Name

DL MANAGEMENT SERVICES, INC. 02-26-2002 90132 016 ***150.00
Principal Place of Business Mailing Addrass

1411 SW 12 AVENUE 1944 NW 54 AVENUE UvvUuvLUJduU
POMPANO BEACH FL 33069 MARGATE FL 33063

S IR SR RO

2. Principal Place of Business
=4
YI1o N 72 ZEprace | Ylfonn 9 Tepnace .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numbyer Appiied For
Corndgl SPRINGS CopnpC SENZH 6S 65-0931470 Not Applicabie
Zip Country Zi Country " . $8.75 Additional
FL 3 30,63/ # Cf 3 30 éS 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A i . 7 o Name
SICILIA’ RON Stregt,Address (P.O. Box Number is Not Acceptable)
4944 NWL54 AVNELE _ Giis w53 T a cr

MARGATE-F-33063-

Veonat s¢nznes FL [ *%%ogx

8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W %,ajd\_f—— Of-2F o2

Sthura‘ typed or printed name of registered agent and litle it applicable. {NOTE: Registared Agesnt signature required when reinstating) OATE
9. This corperation is eligible to satisfy iis Intangible FILE NOW!!l FEE IS $150.00 ‘ S
10. Electio Financin
Tan filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trist‘Fzrzaggft'ﬁ’guuon "5 fig?o"gzsﬁe
(See criteria on back) % Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belste TITLE o K{:hanqe [0 Addition
NAMIE SICILIA, RONALD HAME srez B4 7 Ao ep
STREET ADDRESS | 4844 NW 34 AVENUE STREET ADDRESS | &4 [D M/ ? 3 _/"E R ALE
omv-sT-2P | MARGATE-FE-33063 ciTy-st-2¢ Conat Stnrtss EJ 33065
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [[] Change [ Addition
NAME - - : T s - NAME - — - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O petets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE {7 Detets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an address, with all other like empowaered.

SIGNATURE: /]! AORATURE RGO IR sz s Q-2802  IYY-53Y - 224%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone # -

PRE1 N

i

A'pi

CR2E034 (9/01)



