FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

1. Entity Name 02-13-2003 90266 009 ***150.00
DELU OF VENICE CORPORATION
Principal Place of Business Mailing Address
% DENNIS DUBYTZ % DENNIS DUBYTZ
232 FIESOLE ST 232 FIESOLE §T . .
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #. 8tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 55 005 Applied For
9595 Not Applicable
e ' Courtry = | = Zip s ] Counity. el i aienof St Dissirea <[+~ D8-75: Additional __. -
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
DUBYTZ, DENNIS ’ Street Address (P.O. Box Nurnber is Not Accepiable)
232 FIESOLE ST
VENICE FL 34285
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :
SIGNATYRE : : N ‘ : : __
——— T e Bignalure, typed o | p{n?}eg name ot registered ; gggg_l__a_ng m.|a if ap }mable._’- P {NOTE: Iiiigfxssre_d.Agg_m_ sxgnaf:e Laiq;lﬂl;ed_ wgﬂflns@mg] o —r . _.D.T—EA_ L
FILE NOW!I! FEE I5 $150.08~ -~ -+] ~wm - g2 o —
’ : e . Eiecti ign.Fi i -
 BfterMay 1,200 Feowil be $55000 o Dol a0 S e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ palste TITLE [ change [ Addition
NAME DUBYTZ, DO NAME
sTReeT ADDRESS | 146 SILVER LADY LN STREET ADURESS
CITY-ST-2IP NORTH BAY, ONTARIQ CITY-ST-2IP
TILE D 7 celete TITLE [JChange [ Additian
NAME DUBYTZ, LUCIE NAME
STREETADDRESS | 146 SILVER LADY LN STREET ADDRESS
CITY-5T-ZiP NORTH BAY’ ONTARIO o CiTY-ST-_IIPi ) ) ) ) ]
TITLE PD O Delete TILE {3 change [ Addition
NAME DUBYTZ, DENNIS NAME
STREET ADDRESS | 232 FIESOLE ST STREET ADDRESS
or-sT-2P | VENICE FL CITY-8T-2P
TiTLE D [ celete THLE [ Change 7] Addition
NAME DUBYTZ, DEBORAH NAME
STREET ADORESS | 232 FIESOLE ST STREET ADDRESS
CITY-ST-21P VENICE FL CITY-ST-2P
TITE [ peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE _ 2 Delete TE - [ change [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2iP
12. | hereby certify thafﬁthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 cath; that i am an officer or directer
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
Y OREYETUIRED Dus ER 4/ C ran 2480
SIGNATURE: % , Dour LDUB YTz YOS 05 YA~
PF SIGNING OFFICER OR DIRECTOR D i Daytima Phone #

CR2E034 (10/02)



