) FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 382622 ecretary of State
04-25-2003 90294 038 ***150.00

1. Entity Name

DELWOOD MANAGEMENT CO., INC.

Principal Place of Business Maziling Address

204 MAPLE TER 10550 W. STATE ROAD 84

DAVIE FL 33325 L-297
2. Principal Place of Business 3. Mailing Address
10550 ) STATE iy 5¥|

ZT&A%}?E‘; Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

@A’V/& fL ' 58-1362945 Not Applicanle

Fee Requirad

égqp Z% zo{um%. 4 “ Country 5. Cerlifcale of Status Desied ~ []  98+19 Additional

6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
- s had ST © Name=— - - - k o o7
DELEQ, S. PAUL .
Syeet Address (P.O. Box Number is Not Acceptable}
204 MAPLE TERRACE )6450 W S78r2 2D 3
DAVIE FL 33325 S - 739
C. ¥ o "
Y DAVIE, FL FL (22224

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepr

the ohligations egistered’agent 4// /

SIGNATURE
/ Sil {NOTE: Registerac Agent signature required when reinsiating) DATE
(f‘—, Aﬂ:rl%ﬂEa;ljo‘;;:s iﬁg v:'ﬁlsbl5gsosg o0 9. Election Campaiga Financing $5.00 May Re
= 2 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1Ce ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete TITLE [MChange [ Addition
NAME DELEQ,S PAUL : NAME
stReeT a0oRess [ 204 MAPLE TERRACE STREET ADDRESS /05‘50 W, SThrE 720, g:/ P Z.q 7
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP 'D#l//e: E/. z’ 7: 27 ef
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TTLE [ Detete N WL ' [ change [ Addition
NAME T B 7T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE 1 celate TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IF
TITLE : ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21p CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
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 Qe £ empoweted 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an atlachment with an gefress, with all other like red.
Y/2//03 94 Y Y24/-j%550

Date Daytime Phone #

SIGNATURE:

S

AY  ¥OEBSE0

CR2E034 (10/02)



