2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 129294 FILED

1. Entity Name

THE HOUSE OF DELMAGE, INC. Secretary of State

03-20-2000 90013 040 ***150.00

Mailing Address

P O BOX 22706
TAMPA FLA 33622-2706

Principal Place of Business

P O BOX 22708
TAMPA FL 33622

DO NOT WRITE IN THIS SPACE

M

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

City & State City & State 4. FE) Nurnber Applied For
59-0298410 Mot Applicable
Zi i i
° Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T “6. Name and Address of Current Reglstéred Agent™— -  — =" 7. Name ahd Address of New Registered Agent B
Name
RENBERGr EDWIN Street Address (P.O. Box Nurnber is Not Acceptable)
405 SOUTH 22ND ST
TAMPA FL 33605
City FL Zip Code
" 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NQTE: Regrstered Agent signature required whan renstaling} DATE
. e e . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. {Aﬂer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on Dack} (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PTD : A7 Delete TIMLE D Bcrange 0 duition
NAME CULBERTSON, F NAME CULBERTSON, F
sweer anoAess | 7613 JONES ROAD streeTa00REss | 7613 JONES ROAD
arv-st-2> | ODESSA, FL 60000 orv-s-22 | ODESSA  FL 33556
TMLE VSD B Detete TITLE PTD il Change [ Addition
NAME RENBERG, EDWIN NAME RENBERG., BIDWIN
STREET ADDRESS | 19608 WYNDMILL CIRCLE STREET ADDRESS 19606 W&TIDMII_L CIRCLE
CITY-ST-2IP ODESSA FL 33556 OITY-§1-27 AnEacs | BT AEEA
TiTie o O Oeke TEE = - === ] Change [ AdditiGn
NAME CULBERTSON, MARY J NAME
STREET ADDRESS | 7613 JONES RD STREET ADORESS
CITY-ST-2IP ODESSA FL CITY-ST-ZiP
TITLE [ Datete TITLE Vs [ Change Addition
NAME NAME WING, p
STREET ADDRESS STREETADORESS | 194606 WYNDMILL CIRCLE
CIFY-ST- 2P CITY-ST-7IP ODESSA  FL 33556
TILE I Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] pelete e [ Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or Irustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

=y /AU 813-2148-5776

Dayuma Phone #

MARCH 13,2000

ING OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

T

Mar 20, 2000 8:00 am

CR2E034 (9/39)



