2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000089449

1. Entity Name

DLCS ENTERPRISES, INC.

‘iCOR!‘.'_ SPRINGS FL 3307

Principal Place of Business

953 UNIVERSITY DRIVE

Mailing Address

953 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071-7030

N

LAt

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90004 043 ***158.75

R

|

I

!

2. Principal Place of Business 3. Mailing Address
7330 Wiles Roacl 0dY Parkbiiced Weary
Suite, Apt. #, etc. . Suite, Apt. #, elc. ) ' DO NOT WRITE IN THIS SPACE
Voo :)'orm.,?\s 1.
v City & Spat City & State 4. FE| Number Applied For
C(SVQ [BSPI’I/’? 5s tf:/ i S~ CB 9 yZ3.) (05 2 Not Applicable
Zin Country 5. Certificate of Status Desired | $8'75 Additional

&7 (LSA

FBoes

Us5A

Fee Required

2307

ent

7. Name and Address of New Registered Agent

L+

6. Name and Address ot Current Registered Ag

N

- -AGQUAVELLA, CYNTHIA-KAREN
7624 PARKVIEW WAY
CORAL SPRINGS FL 33085

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

SIGNATURE

d entity submits this staRent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O et

Signature, wgd or printed nama of ragistered agent and hueypphcab\s.

{NOTE- Regtered Agent signaturs reguired when'reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See critaria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE 1S $150.00 10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 _
TILE President [ pelete TILE O change [ Addition | &
NAME Cuynthia K. ACQUAYCILA NAME 2
STREETADDRESS | "o 24 Paricvicw WA Y STAEET ADDRESS §
orv-st-p | COVal Spiri eSS Cla. 3306¢ CITY-ST-ZIP 'éJ
TITLE Sec ffreosar< O pelete TITLE [ change [ Addition | O
NAME LoUs 4. 4C9Uﬂflll/‘? HAME
sTREcT a00RESS | Pl 24 Prsicvile O 0 oy STREET ADDRESS
CITY-ST-2IP Covee! S InGS p/_ 2206¢ CITY-ST-2IP
TITLE ) [ Delete TILE [ thange [ Addition

* NAME = - s St o - b = - - ———— ‘NAME - - —— . .. - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P
THLE ) Delete TITLE i cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [7] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P AT -S7- 1P
TIMLE [ pefete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F'am an officer or director

yer of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

indicated on this report or
of the corporation or the g
thanged, or on an altac)

SIGNATURE:

%/zd/ g0 95YI30 05

Date’” Daytime Phone #




