FILED 2
2003 FOR PROFIT CORPORATION 18. 2003 $:00 3
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am j
DOCUMENT # G42562 ecretar V of State ,
1. Entity Name 04-18-2003 90190 022 ***150.00
NEVILLE & DELMA ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
3570 LANTANA RD 3570 LANTANA RD
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address
B Suite, Apt. #, etﬁ 4 Suite, Apt. #, etc, L [[] CHECK HERE IF MAKING__CAH_AQDIGES
City & State City & Stats 4. FEI Number Apnplied For
59-2283272 Mot Applicable
Zip Counlry Zip Country 5. Certlficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOK ’ NEVILLE Street Address (P.0. Box Number is Not Acceptable)
6245 TEFNUT TERRACE.
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
SIGNATURE
Signatura, typed or printsd name of registerad agent and titla if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
I LT P T - y O nbi IS i . A~ s eI T s - -7 e
AﬂF";,I‘E N?\;\Iéoa I:EE iﬁlﬂ5gsﬂﬁso‘m" 9. Election Campaign Financing $5. 00 May Be
er May ee w Trust Fund Conlribution. O Added to Fees
Make Check Payabld to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS [N 11
me - PTD 3 Delete TITLE O changs [ Addition S_
NAME SOOKRAM, NEVILLE NAME 2
sTReeT AvoRess | 6245 TEFNUT TERRACE STAEET ADDRESS 3
crv-st-zr | LAKE WORTH, FL 00000 CITY-ST-2P 9
o
TITLE vVSD O Delete TITLE [Jchange [ Addition 5
WAME SOOKRAM, DELMA HAME
sTREET ADDRESS | 6245 TEFNUT TERRACE STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 00000 CITY-ST-2P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE O velete TITLE [ Change [ Addition
B WV PSS  outa JEY [ S . . e A
NAME = NAME : : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ziP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP CIFY-ST-21P
TITLE 3 celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-8T-2F ) CITY-8T-2IP
12. | heraby certify that the infermation supplied with this filing dees nat qualify for the exemption stated in Section 112.07(3)(1, 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 director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other tike empowered.

SIGNATURE: _AlsiflrinE BEQUIRED \f16fon  Hi-96% 4385

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 #ais Daylima Phane #




