2003 FOR PROFIT CORPORATION FILED

Pt

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # JB7748

1. Entity Name

THE DELILAH CORPORATION

Secretary of State

03-31-2003 90125 024 ***150.00

Principal Place of Business Mailing Address .
757 KYLE CT 757 KYLE CT '
CHULUOTA FL 32766 CHULUQTA FL 32766

R s L A

(1100 Rroad St.

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
mr\m_‘_ﬂ ‘ NOT APPI"CABLE Not Applicable

n

1==zip— T |~ Count I~z “Counmiry .~ R e LT
® ountry Q) q “, S (0 \)olgy A 5. Cerlificate of Status Desired [ $8.75 Additional
N . Fee Required
6. Name and Address of Current Flegistered'Agent 7. Name and Address of New Registered Agent
Name

PENTZ, FRANZ H.
757 KYLE CT.

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

CHULUOTA FL 32766

City . FL Zip Code

8. The above named entity subffits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations of regisleredig‘ent.

SSIGNATURE |
L Signature, typed or printed nama of registered agent and e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
LR gy~ e - . - - o e - s - ol o— S . — - e — .
o FILE NOWIN" FEE (S $150.00 : - TSt e e T
. 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 £ paign Fnanaing $5.00 May Be
i rust Fund Contribution. Added o Fees
Make Clieck Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TE p 7 Delete TITLE [ Chenge [ Addition
NAME PENTZ, FRANZ .. NAME
STREET ADDRESS | 757 KYLE CT  ° STREET ADDRESS
CITY-ST- 2P CHULOTA FL 32768 CTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS [~ =~ - --— - — R S . - GTREET ADDRESS ~{~- ~ o ~4 -"o. -
CITY-87-21P LITY-ST-7P .
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or t mpowered 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 with ess, with all other like empowered.

SIGNATURE: AT UREr GhE Gy) iPan2 - 3-3-03

SIGNATURE Arylwpéoep PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

El

LU TFY LV W VIV

CR2E034 (10/02)



