2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P99000063949

1. Entity Name

DLR CONSULTANTS, INC.

P -

i

FILED
Apr 17,2000 8:00 am
ecretary of State

01-24-2000 90083 025 ***150.00

Principal Place of Business

22527 SW. TTH ST,
"BOCA'RATON FL 33433

Mailing Address
22527 SW. TTH ST.

" BOGA RATON FL 334334649

(T

AT

2. Principal Place of Buslngm 3. Malling Addrass ‘_“\ s
Suite, Apt #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE I
,—-—__;-’:;-;T‘_—P_‘
ity & State - TR T T\ VAL FEY Numbers Applied For
O q ‘.gﬁ 5& IQ! 2 Not Applicable
Zip Count $8.75 Additonal
2RUYID - b& A | & Conncancrsawspesres [ BO-10 Addgional |
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raqlutnrnd Agemt
Name
RESNICK' ROBERT B Streel Address (PO. Box Number is Not Acceptable)
e _A35BN.OCEANBLYD. #4 _ . ) I
GULF STREAM FL 33483
- City FL Zip Codod
8. The above namad antity submits this staternent for tha purpose of changing its raglstered office or registered agent, or both, in the State of Flarida.
[
.) < EN i. .
SIGNATURE 2
R DATE

Sigreury, typed o primed name of registared agant and tite i applicable.

(ND‘TE:_ lfluu!md Agant BN rddured whan renziabng)

———
9. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and efects to do so.

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

= $5.00 May Be
] Added 10 Feas

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) - . (W] Make Check Payable 10 Depariment ot Stete

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O oses mme Comnge O Aution | 8
NAME RESNICK, DIANE L HAME _ : - g
STREETADDRESS | 20527 S.W.TTH ST. STREETADORESS .} o b
Cy-s1-Z7 BOCA RATON FL 33433 cry-sr-2ze T T e e 5
TIiLE O pelete e DJcnange [ Addition | G
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TiP crnyY-si1-ap

“TME Y - - =T LT Oclete TE STTEe s s T [ change [ Addition
NAME NAME

. STREET ADDRESS STREET ADORESS
CiTy-51- 29 Cmy-S1-2P

LIS e e - - m‘B Delele “weE— — = — == =~ Dchdﬁﬁ’ ‘Bi’ﬁ'ﬁﬂﬁﬁ -

NAME NAME
STREET ADDRESS STREET ADDRESS !
CY-ST-2P _ CTY-§7-2P i
TALE [ telets TILE O change 3 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-5T-21P
THLE O oerete TITLE [Jcnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CIY-ST. 2

13. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrnation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarne legal efieci s If made under oalh; that { am an officer ar director
of the corporation or the recaiver of trustee empowered to exscutglhissengrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 121

changed, oron an a ent with an adq er like

SIGNATURE: d ' -
SIGNATURE ANDTYPED G PHINTERHAME OF SIGNNG OFRCER OR OIRECTOR + . Davume Prona s -~

i




