2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 648454 Secretary of State
1. Enlity Name 03-10-2003 90133 003 ***150.00
THE DEL REY CORP.
Principal Place of Business Mailing Address
14 HITCHING POST CIRCLE 14 HITCHING POST CIRCLE JUU393948
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
. . . - e e . L . — . - . 59—1962758 s - Not Applicable
Zip Country 2 Country §. Certficate of Status Desred. [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONSON, RUSH Street Address (P.O. Box Number is Not Acceptable)
14 HITCHING POST CIRCLE
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and (itle if applicable, (NOTE: Registered Agent signature raquired when rainstating} DATE
3
Aﬂ::l;iy?iﬁ\g;;g !;Esv:ﬁlilsgsggoo ‘ 9. E:ection Campaign Financing - $5.00 May 8o
. ust Fund Contribution. Added 1o Fees
Mgke Check Payable to Fiorida Department of State
10. ] OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE [Jchange [ Addition
NAME SIMONSON, RUSH E. NAME
streeT aooress | 18105 TURTLE BEACH WAY STREET ADDRESS
emv-st-zp | TAMPA FL 33647 CITY-ST- 2P
TITLE PD O pelete TITLE O Change  [] Addition
NAME SIMONSON, RUSH NAME -
street AnoRess | 14 HITCHING POST CR. STREET ADDRESS )
env-stzze | TEQUESTAFL— ———— - = === = TR iyigrgpe s e - T mTem s s s
TILE SD O belete TITLE Jchange [ Addition
NAME SIMONSON, EARLA M. NAME
streeT A0DRESS | 14 HITCHING POST CR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TITLE T 1 Detete TME () change [ Addition
NAME SIMONSON, ROBERT E. NAME
sTReer aoRess | 799 NE 71ST STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TME O Celets TMLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE O pelete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-721P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my sig re shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as g#ffuirkd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachment with an address, with all other like empowered.

51 S HAQTMON SN

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

At L Q7N

AY

CR2E034 (10/02)



