2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02831

1. Entity Name

D.T. ENTERPRISES, INC.

Principal Place of Business

4633 10TH AVENUE NORTH
LAKE WORTH FL 33463

Mailing Address

4633 10TH AVENUE NORTH
LAKE WORTH FL 33463-2203

FILED 5
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90030 038 ***150.00

us us
. /5t &, Cofonial D
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
' Beo

Cily & Stale City & State 4. FEIl Number 65 03 056 Applied For
Or fa n.:/a L 04 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32803 i < A 5. Certlficate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- —= MEUSE, DONA. - -~

Willlan

A . C!emme,r—

Street Addréss (P.O. Box Number is Not Acceptable)

597 CAROLINE AVENUE 151t £. Colonial -~
W PALM BEACH FL 33413 .
S [ ?Lt: 3 o =
City ZipCode
f‘ Of'/aﬂa/o FL %2803
8. The abovegnamed entit r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A e e ey

Signatyre, d or printad name of ragistared agent and ttja f applicabla.
‘/\Iu\frﬁ’? o E [al P f?ref,‘.iav«’c

{NOTE' Ragistarad Agent signature raquired when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TITLE D ‘ B Delete TITLE P D chenge  Baddition | &
NAME MEUSE, DON A. - NAME CLEMMER wivL Am A 2
streer anoress | 597 CAROLINE AVENUE STREETADDRESS | 1 54 ©. €ocomife DR. STE Boe §
ar-st-2 | W PALM BEACH FL OT-STP |oeLampe FL BAFOD s
e T & Delste TITLE ¥, 5 [ Change B Addition | O
NAME MEUSE, JANICE L. NAME cremmer, BreTT A

streeT aporess | 597 CAROLINE AVE STREETADDRESS | 15ie €. coteon AL PR, STE 300

cmy-st-2F | W PALM BCH FL CITY-§T-2P cliambe Fo 33803

TTLE s B2 Delete TITLE o [l Change B Addition
NAME FLYNN, DIANA LYNN NAME Ba ey, wirtian, €

STREET noress:| 404 BROWARD AVE STRECTADDRESS | 12 BreAwwaTeER Love

CITY-ST-2P LAKE WORTH FL Corv-81-21P CHELSeA MA o©2150

TTE P 4 Delete TITLE [ cChange [ Addition
NAME FLYNN, TIMOTHY L. NAME

streeT acoress | 404 BROWARD AVE. STREET ADDRESS

cmv-sT-7P | LAKE WORTH FL CITY-ST-2IP

TMLE v [ Delete TILE Tlchange [ Addition
HAME MEUSE, DON A. HAME

streeT aonaess | 597 CAROLINE AVENUE STREET ADDRESS

CiTY-ST-2P W PALM BEACH FL CITY-§1-21P

TITLE g [ petete TILE [JChange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that {he information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this regbrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

7./
Afr oo

of the corporation ¢f the receiver

changed, or on an fttachaeTWitk.an add

SIGNATURE:

er like empowered.

o7 faf ~5To )

111GV £ v S

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR

Date Baytime Phone #




