2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DELPHIAN REAL ESTATE, INC.

DOCUMENT # F22358 e

" Secretary of State

02-12-2003 90057 006 ***150.00

Feb 12,2003 8:00 am

Principal Place of Business Mailing Address

% HARPER. VAN SCOIK & CO 2111 DREW ST % HARPER. VAN SGOIK & CO 2111 DREW ST

P O BOX 4989 P O BOX 4989

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For

59‘2097052 Not Applicable

Zp Country Zip Gountry 5. Certificate of Status Cesired [ g‘g’gesq l';:’:(;m"a‘

5. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

e Name

et

- —_—— i o
T y =

KIMPTON, JOAN C.
2166 DREW ST,

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34625

City

2

- . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabis to Florida Department of State -

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS o~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE -8 W Dalete TMLE O Crange [ Adaition
NAME KIMPTON, JOAN C NAME
streer AoRess |2166 DREW ST STREET ADDRESS
cmv-st-zp JCLEARWATER FL OITY-5T-2IP Y
TITLE P 3 peletz TITLE \Am M M FTO»( F‘ (L 4 Nk [Q/Change [ Addition
NAME KARAMETCH, FRANK NAME 8 4 V) F ‘a vE
sTReeT A0DRESS 1836 DANFORTH AVE STREET ADDRESS \W—H o ] W .
orv-s-z¢ [TORONTO, ONT, CAN avsrze | aedmond e OpT. LUE -3P8
TITLE ‘ [ Delete TITLE TAvAYDY [l Change [ Addition
NAME NAME

LU STREFTADDRESS | e m e T e SR T STREETADDRESS, 1 e e pmin i S oo et S e -
CITY-§T-21P : CITY-5T-21P
TILE O Defete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-21P
TLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

A dant )is o nrm e e L Lo o
SIGNATURE: __ SERRA IIREHTASEN =)

12, | hereby certify that’the information supnlied with this filing coes not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ggtrustee empowered to 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 attachment wigh amsgddress, with all other like mpowered.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b
M. 29[ 9003 %,HLI')WM

Date ‘ Caytime Phone #

CR2E034 (10/02)



