2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90107 032 ***150.00

DOCUMENT # HQ06479

1. Entity Name

DEL GAR, INC.
Principal Place of Business Mailing Address _7
3313 S.E. 22ND PLACE 3313 S.E. 22ND PLACE
CAPE CORAL FL 339304 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
233 SE Adud Vb Ao
Suite, Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

& State City & State 4, FEI Number' Applied For
WJ @Aﬂ/ﬂ\ rl-‘ y_g’ﬁ”"‘“"" 592411382 Not Applicable

2ip Cou 5. Certificate of Status Desired 'l $8.75 Additional
637 /] S;‘)YW _ Fee Required

6. Name and Address of Current Registered Agenit = = ™ "~ [ """ 77 Name and Address of New Registered Agent
Name
HARGREAVES, GARY A. * » Street Address (P.O. Box Number is Not Acceptable)
3313 SE 22ND PLACE
CAPE CORAL FL 33804

City ' FL Zip Code

ent for the purpose of changing its fegisjéped office or r lslered agent, or both, in the State of Florida. | am familiar with, and accept

- J//fﬁ/ﬂi

8. -The above named entity submits this stat
#  the obligations of rfQistered agent. /

. SIGNATURE /( /(/{/EtL/

Y Signa!ua typed or printed name o registered agent anvﬂlla if applicable. (NOTE: Registered Agent signature raqulred when reinstating) DATE
FILE NCW!II FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Cortribution. [ Addedto Fees

Make Check Payable io Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ I Delste TITLE O change [ Addition
NAME HARGREAVES, GARY A. NAME

sTREET AnoRess [3313 SE 22ND PLACE STREET ADDRESS

om-st-ze |{CAPE CORAL FL 33804 CITY-51-21P

TE 8T O Delete e [ Change [ Addition
NAME HARGREAVES, DELLA L NAME :
streer abORESS |3313 SE 22ND PLACE - STREET ADDRESS

cry-s-zp  |CAPE CORAL FL 33904 CITY-5T-ZiP

TILE VP . B . O Delete CTME o e - . - « - [Ochange [ Addition
HAME HICKS, THACEE L NAME

sTREET ADDRESS (21941 MAYFIELD LANE STREET ADDRESS

ory-s1-zp  |BARRINGTON IL 60010 CITY-ST-2IP

TITLE VP O Delete TITLE [ change [ Addition
NAME HARGREAVES, JOHNT. NAME

streeT a0oress (24171 BECARD LANE STREET ADDRESS

orv-st-z2 | LAGUNA NIGUEL CA 92677 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites, | further certify that the information
indicated on this report or supplemental report is rue 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 recgiver or trustee empoidered to execute this reporl asfr by Chap r poz, FIW(? and that my name appears in Block 10 or Block 11 if

changed, or an an attachm@nt with an addreg

ﬁ.—
" /A N Lot =10 Q’;a,f/ %/5%5 0?/320

7 SIGNATURE AND TYPED OR PRINTED'\IPME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



