2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382622

1. Entity Name

DELWOOD MANAGEMENT CO., INC.

Principal Place of Business

an SRO AVE
BEACH FL 33004

Maiting Address

P.0. BOX 573
DANIA BEACH FL 330040573

2. Principal Place of Busingss

3. Mailing Address

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90160 021 ***150.00

C0B2b380

R Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1362045 Applied For
/ ;A'VZ é s ﬁ- . DA‘//ﬁ } ZL . Not Applicable
4 Country Zip $3.75 Additional

’f’y’%’% 75

Cxsw?-2 gj?n}/y/ma

O

5. Certificate of Status Desired Fee Required

‘6. 'Name and Address of Cirrent Régistéred Agent

~=7.” Name end Address of New Registered Agent

DELEQ, S. PAUL

Name S‘

TPy TOES

Streel Addrgss (P

. Box Number is Not Acceptable -

e

City ’p 4 V[ E

FL

BE375

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE, Registerad Agent signaturs required when remnstating}

2/15/

9. This cc%ion is eligible to satisfy its Intangible

Tax filifig requirement and elects to do so.i

(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS O Delete TITLE X change [ Acdition 3
NAME DELEO,S PAUL NAME 2
sTReeT A00REsS | 309 NE 3 AVE SIREETADDRESS | 22 y PP TETZ &
CITY-ST- 2P DANIA BEACH FL 33004 CNY-ST-2P ) gty A, ;’4 B2 L i
e P S - o
TME 1 Delete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Me™=—" """ ~—— ™~~~ T Opelste  TCUTETIET T | T T T B =} cnange  [J-Acditlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ delete TILE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
13. [ hereby cernfy 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 true gnd gccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewtTed to gkecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all o er like emppwered
SIGNATURE: 7///% 45/ /Zo/ /4?

Daytme Phone #




