*

% | |
2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 29, 2002 8:00 am

AV  2LPLEED

l
DOCUMENT #
e 984565 Secretary of State
DELTA INDUSTRIAL SYSTEMS CORP. 03-29-2002 90831 044 ***150.00
Principal Place of Business Maiting Address
1275 SAWGRASS CORP PKWY 1275 SAWGRASS CORP PKWY
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address “llm I”l“l’" ||I|, Iml m" l") 'm) m’”m“lm IlI” Ilm |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1858508 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
‘ ) Fee Required
-« =~ — —B.-Name and Address of Current.Registered Agent . . . . _. 1. Name and Address of New Reglstered Agent
Name o
DEPASS' GEOFFREY S. Street Address (P.C. Box Number is Not Acceptable}
1275 SAWGRASS CORP PKWY
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
5»,; Signhature. typed or printad namls of registered agent and litla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . 1o : m
8. This carporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Eung Contribution O Add-ed 10 Fogs
(See criteria on back) | O Wake Check Payable to Department of State ‘
11. OFFICERS AND DIHECTORS 12; ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE 1 pelete | e Change [ Addition
e DEPASS GEOFFREY e
STREET ADDRESS | 1484 NW 105 AVENUE STREET ADDRESS 301 N. W, 110 Avenue
cnv-st-o¢ | PLANTATION EL | OITY-S7-2IP Plantation, F1 33324
TIMLE vSD . O perete TIMLE (] Ghangs [ Additicn
nave HEPBURN, LLOYD|R NAvE
STREETADDRESS | 4419 LANSING AVE. STREET ADDRESS
cmv-st-2¢ | COOPER CITY FL I ) CITY-ST-2IP
TiTLE :  Ooeee  ffméE ™ T o0 Tm = - -- - = - [Change -[]]-Addition
NAME - NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
NLE [ Delete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TLE O Delete i e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-ST-2IP
TITLE O petete TILE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrueand.accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
corpvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with an ageg 1= oiher IRrempowered.
SIGNATURE: __ =~ (~18- 020 (5Y-

\

- GM IM\’FED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/01)




