2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/ V14937

1. Entity Name

D&L ENTERPRISES OF SOUTHWEST FLORIDA, INC.

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

05-02-2003 90720 007 ***150.00

Mailing Address
1255 SEEDS AVENUE
SARASOTA FL 34237

Principal Place of Business
1255 SEEDS AVENUE
SARASOTA FL 34237

A AR

) So? ﬁ%nqéﬂqb’/mf “RIA7 12?1/74///5] B/
uite pl@% /0 / SUlteS& /0/

X CHECK HERE IF MAKING CHANGES

Cny & State ityde State y 4. FEI Number Applied For
QSO/U 7 / \S& mJO@, l 5' 35&37 65.0312832 Not Applicable
Zi Countr Zi " Count iti
'1377 7 uniry ® ountry 5. Certificate of Status Desired O $3.75 Addmo"al
3 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MUSPHY’ LISA Street Address (P.O. Box Number is Not Acceptable)
1255 SEEDS AVENUE _ _ |
. SARASOTA-FL-34237-= e B

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

{ am familiar with, and accept

Signature, typed or printed name of registarad agent and title if appiicable, {NOTE: Registerad Agent signature required

when reinslating) DATE

. FILE NOW!!I FEE IS $150.00
V' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time P O Deiete TIMLE O change [ Adcition | &
NAME MURPHY, LISA M. ) NAME =
STREET ADDRESS | 4646 GLEASON AVENUE STREET ADDRESS g -
crv-st-2p - |SARASOTA FL CITY-§T-2IP &
TNLE ST O pelete TITLE [ Change ] Addilion %
NAME MURPHY, DONALD NAME

STREET ADDRESS | 4646 GLEASON AVENUE STREET ADDRESS

om-sT-2F | SARASOTA FL CITY-ST-2IP

THLE 1 Delete TLE [ change [ Addition

NAME NAME - -
STREET ADDRESS | STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TITLE 7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supgaed with this filin 3 does not qualify for the exemption stated in Se
indicated on this report or supplementg yeport is true an
of the carporation or the receiver or tlistee empowered to exec

changed, or on an attachment

SIGNATURE:

quired by Chapter 607,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ction 119.07(3Xi), Florida Statutes. | further certify that the information

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #



