2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn)

FILED

DOCUMENT # 129294
1. Entity Name ~

THE HOUSE OF DELMAGE, INC.

Mailing Address
P O BOX 22706
TAMPA FL 33622

Principal Place of Business
P O BOX 22706
TAMPA FL 33622

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90500 022 ***150.00

AR RERR N MW

City & State City & State 4. FE} Number Applied For
59—0293410 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Flegtstered Agent

7. Name and Address of New Registered Agent

—— T ——t =

il (DG

RENBERG EDWIN Street Address (P.O. Box Number is Not Azzceptable)
405 SOUTH 22ND ST 0% 3. 220 < »
TAMPA FL 33605
Ci Zip Cod
Y TAmpe FL | 220

8. The above named enﬁty submnts this statement for the purpose of changing its registered office or regmterec’agent or both, in the State of Flerida. | am familiar with, and accept

the obligations of regt te’red agem

SIGNATURE

/703

Signatura, typad or gfintad nama of registg#ed agant and title if applicabls.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

: FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML D O Delete THTLE @ Change [ Addition
e RENSBERG, PAMALA e Renb ; Pamale
streer aooaess | 19606 WYNDMILL CIRCLE STREET ADDRESS | 14 (gD e ‘{f\d‘“‘ fCA'r
orv-sr-zie | ODESSA FL 33556 oStz |CAesse FL 2384 G
TILE PTD > 1 pelete e T/b [@Thange [ Audition
NAME RENBERG, EDWIN NAE Renberg ;, Edust A
streer anoress | 19606 WYNDMILL CIRCLE STREETADDRESS |V R L O WYM"M Cev
amv-st-ze | ODESSA FL 33556 CITY-ST-2P Ia) AE-D% a CL_ 3355%¢
~THTLE VS e e _ RV,§‘_ - [ Thange— [ Addition.-
NAME WING, P HAME Y {na, th”\ AN
STREET ADDRESS | 19608 WYNDMILL CIRCLE STREET ACDRESS | L%, (L 0(.0 LI Ndm, { ¢l
CITY-ST-ZIP ODESSA FL 33556 CiTY-5T-2IP o de‘.;"aﬂ cL =3 m
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P oITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 [7-03 g3adk s

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

LREQUIRED

SIGNATURE AND TYPEQ OR PRINTED i

E OF SIGNING OFFICER OR DIRECTOR

Dals Daytirng Phone #

VLIV STV

CR2E034 (10/02)



