2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unm/

DEOCUMENT # P99000083396
1. Enlity Name

DYL-EM INC.

Principal Place of Business
17521 EDINBURGH DRIVE
TAMPA, FL 33647

Mailing Address

17521 EDINBURGH DRIVE
TAMPA, FL 33647

2. Pringipal Piace of Buginess 3. Malling Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20211 015 ***150.00

11033936

IR AR

LTI

Suite, Apt #, etc. Suite, Apt. #, etc. g{ CHECK HERE IF MAKING CHANGES
City & Stale Ciy & State 4, FEV Number Applied For
59-3598322 NoL Appi; able
Zip Country 2Ip Country ) ) $8.75 Addiional
5. Certificate of Status Desired O Feo Requirod
6. Namo and Mdroﬂ of Current Registered Agent 7. Name and Add of New Regl d Agent
= Name '
DICKENS, MARK eseph LenmeC
Street Address (P.O. Box Numbsar i Not Acceplable)
N\ DAl E&‘x(\b&'c&\ W
City, Zi
TOeRon FL | *$%,41

is smememg its registered office or registerea agent, or both, in the State of Florida. | a familiar with, and accept

umaol Jp--u“m and ubd’npum

(MOTE: Ragis arad Agant Sigralu i Mguinad Whan o inzating}

oAl

8. Flection Campalgn Finanging
Trust Fund Contribution.

$5.00 may Be

O Addedto Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P. vy O eleie TME Oicrenge [ Addition g
WAME * | LEHMER, JOSEPH 3 NAME =)
w1 soivess | 17521 EDINBURGH DRIVE STRERT ADDRESS 3
city-51-20 TAMPA, FL 33847 cav-st-2ip o
Tih 1 1 Deleiz 0L O Creme 3 Addiion ?)
NAME L NAME
STREEY ADDRESS STREEY ADDRESS
cny-s1.2e VST
TLE [ Delee ME [JChange [ Addition
HAME HAME
STREET ADDFESS ) " STREET ADDRESS
cnv-st-le CHy-s1-21p
Time O Detere M D chenge ] Addition
HAME NAME
STEETADDFESS STREET ADDRESS
civ-s1-2p cny-st-21P
me (T Dekee me Clcrange [ Addition
NAME MANE
SIREET ALDPESS STPEEY ADDRESS
tiv.-sh-1p v ST-2F
Tme O Deke me Octange [ Addton
NAME WANE
STREET AbDRESS STREET ADDRESS
GIv-51-2P CMy-s1-2IF

12. 1 hereby certity that the information supplied with this filing does nol gualify for the exemption staled in Section 119.07(3)X1), Florida Statutes. | further certify thal the information
Inqicated on this repon or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

\,&q}\ (. Le /{mv 290

of the corporation or the receiver or rusice ed
il

changed, or on an attach ith an adﬁre&s al ike empowered.
GNATU
S| N T RE TYPED OR PHENTEDNAME OF

Ciayliog PROnG #




