FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P0O0000017474 Secretary of State

1. Erlity Name 02-26-2003 90176 030 ***158.75
DELFIDOG, INC.

Principal Place of Business Mailing Address
1230-PIERGE-6F- 1230 BIERGE-6T—
HOLLYWOGD- -390+ HOLLYWOQD FI 33019

(A

2. Principal Place of Businesfs 3. Mailing Addreﬁ p Q\ B .
V108 BrFen \bcs\\ew Velve [v 108 Biroken Po Bry Jrye
N ‘ . A
Suite, Apt. #, ete. Suite, Apt. #, atc. ELCHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEl Number Applied For
vov\ e \Y, Q.Arc.\ %@r—. c_\l\ i F [N onie \)ex‘a\%‘?ﬁéﬂ\ L 65.0994103 Not Applicable
Zip Country Zip Country . \ $8.75 Aqditional
- " . fi *
30108 :L U“;A 3:;208 "L U 5 5. Certificate of Status Desired & Fee Requirad
) 6. Name and Address of Current Registered Agent™ ~~ ~ o 7."Name and Address of New Registered Agent
Name

BEHRENS, RANDALL = -
1230-PIERGE-5T -

‘S/teel Address (P.O. Box Number is Nat Acceptable)

HQW \o® %?ok@v\ pc\\&"\( br'\\[ e

“Pode Nehre Beads  FLPREZ

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obigauonéW
SIGNATURE - /303
DATE

Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating)

FILE NOW!!! FEE IS $150.00 )
- 9. Election C ign Final
After May 1, 2003 Fee will be $550.00 : ost pond Corton "% 5500 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DPS L O Delete TIME M Thange [ Addition
] NAME v <
e BEHRENS, RANDALL Rrobon Pollery Drive
sTReeT A00REss | 1230~PIERGE-SF STREET ADORESS OEi o NPA O
orv-stae | HOHYWOOB-FL-33019 cv-sr-zr cuhe Vedre Beads, FL 37082
TInLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - TS TR e = [Opals™ o rIMES T e s o e S & “7 [ Change™ - ~ [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {7 change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P i CITY-§1- 7P
TIILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-$T-2IP
TTLE ] O pelete -~ TITLE , [ change  [J Acdition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowerad.

- W2-19-c3 G646 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

UL b

nv

CR2E034 (10/02)




