2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further ceriify that the information
indicated on this report 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
of the corparation or the receiverSiiirustee empowerad lo execute jxs report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changec, or on an attachment wj
o OL!zx!woz gyl G 25-€84T

Date Daytime Phona #

SIGNATURE:

L ]
DOCUMENT #  P95000071798 Mar 14, 2002 8:00 am
1. Entity Name Secretal y Of State
DELHAGEN ENTERPRISES, INC. 03-14-2002 90005 025 ***150.00
Principal Place of Business Mailing Address
3210 CLARK ROAD 3210 CLARK ROAD
SARASOTA FL 34231 SARASOTA FL 3423t
2. Principal Place of Buginess 3. Mailing Address “IIH"l u”lm HN llm Ilm |||” Il“l ]III‘ "I“ mll m" 'I'“m
T Suile, ALK, BIC. o e - [z SUELAPLA GG e e e = 5| ST T 0T pTNOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
) 65‘%%087 Not Applicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DEU'IAGEN"FOREST L Street Address (P.O. Box Number is Not Acceptable)
3210 CLARK ROAD
SARASOTA FL 34231
. City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title f applicable. {NOQTE: Registared Agent signature required when reinstating) DATE
. o e : "
9. $hxsfﬁ.0rporat|c.m is eh‘g\blclia tclz salmslfyc\’ls Intangible 4~ “FILE NOw!! I;EE 1S‘I$!;|50.5%00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back}) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D (1 Detate TILE O Change [ Addition | &
NAME DELHAGEN, FOREST L HAME e
STREET AODRESS 13210 CLARK RD ‘ STREET ADDRESS %
onv-sT-2r - SARASOTA FL 34231 CITY-ST-2IP w
o
TITLE D ) O pelete TITLE . [ Change ] Addition | O
|- IR Ly e ——— S L R | T e e B e e I = e Sl o
NAME DELHAGEN, CAROLYN L NAME
STREET ADDRESS 3210 CLARK RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 ’ CiTY-S7-21P
TILE 7 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-ZIF
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-21#
TILE [ pelete TILE [dchange (O Acaition
NAME RAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-ST-2P




