2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000020

1. Entity Name

DELTA VENTURES Il INC.

Principal Place of Business

PO BOX 45852

CORPORTATE TAXES-DEPT 852
ATLANTA GA 303200852

us

Mailing Address
PO BPX 45852

ATLANTA GA 303200852
us

GORPORATE TAXES DEPT. 852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Apr 18, 2001 8:00 am

3
I

6921

|

DO NOT WRITE IN THIS SPACE

ecretary of State

04-18-2001 30119 001 ***300.00

I

§

City & State City & State 4, FEI Number 58-1903305 Applied For
Not Applicabie
i Zi Count it
Zp Country ® ounty 5. Cenficato of Status Desired.~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ o
P T o T T me - CT -7 Name o T ' o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
RO N X 1
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NCOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N )
. Election G Fi
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T,igtl?:zndag];?;r?;uﬁg:ncmg §5.09 May Be
o . dded io Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete ME [ Change  [] Addition | S
NAME CAMINITI, VINCENT F NAME e
sweet anueess | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS I
CITY-ST-2IP ATLANTA GA 30320 CITY-ST-2IP 2
[
Tme ) O] Delete TE Oichange O Aadiien | &
NAME VARLEY, JOHN J NAME
stReeT ADORESS | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS
CITY-$T-2P ATLANTA GA 30320 CITY-ST-21P
TIILE AS [ Delete e O] Change [ Addition
NAME KLEMPERER, LESLIE P o - CNAME __ e e S
~STree ADDRESS | 1030 DELTA BLVD PO BOX 45852 “—E' "V seer kooRess
orv-sT-2P | ATLANTA GA 30320 CIvY-ST-21P
e VPT H Delete T [l Change [ Addition
RAME WEST, EDWARD H NAME
staeeT anoress | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS
CiTy-sT-21P ATLANTA GA 30320 City-sT-2IP
TIMLE ] palete TITLE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP i CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Rerbie Koo pean | eslze P k]cm'oefm

SIGNATURE AND TYFED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Hod - NSSR3

Date /

H'/ﬁ/zaoi

Daytime Phone #

ASS 1S FanF Sccvitory



