2000 UNIFORM BUSINESS REPORT-.(UBR)

FILED

—
DOCUMENT # J99460 Jul 13, 2000 8:00 am
1. Entity N

tyNo \Q-\ Secretary of State
DELAWARE FIVE ENTERPRISES INC. 07-13-2000 9000R 016 ***150.00
Principal Place of Business Mailing Address
6991 E. CAMELBACK ROAD STE AJD 6991 E CAMELBACK ROAD STE A0
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251-2439
* i T 1 TGN AR AR
1109 TROPHY HILLS DRIVE 1109 TROPHY" HILLS DRIVE
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
LAS VEGAS, NV LAS VEGAS, NV 86-0621223 Not Appicatia
Zip Country Zip Country . . $8.75 aaditioral
. Certif 3 A
89134 USA 89134 USA 5, Certificate of Status Desired 0 Pee Foquired
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T TS TR SR f TR o e e - ———— . Namé - Foire R g, Tm Lol o tmamimecmppe . e
| 77 CT'CORPORATION SYSTEMS — —== e e =Sirgst Address (PO - Box Num;ef is Not Agcaplablg)esme ~mps oo o mode
1200 SOUTH PINE {SLAND ROAD
FLANTATION FL 33324
City FL LZip Code
8. The above named entily sub o anging its registered ofiice or registered agent, ¢ both, in the State of Florida.
SIGNATURE J /sl
SoSure. wrdefta b (HOTE: Fegistersd Agent signEnme requred when reinstating) DATE
0. Midesvporation s igjelos satity s ntangisie FILE NOWI!! FEE IS $150.00 . .
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Em;w&ﬁ:ﬂnﬁ::nang fg,g?;;g: °
. (Seecriteria on back) Make Check Payabls to Department of State ’

[ 11 OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE * 3 %2 pelen e S Ol Change ) Adcllion | -
NAME SEVEREIDE, SHERRY NAME LARRY LATHAM
sTaeeT aocsess | 6091 E CAMELBACK AD, AS00 smeeraopRss 1) 3109 "TROPHY HILLS DRIVE
ore-St-2k | SCOTTSDALE AZ orv-s-2P |LAS VEGAS NV _ 89134 .
Tme P (A Oeleta e p O Change - [ addition | «
NAME WRIGHT, DAVD HAME LARRY LATHAM
sTaeet ooress | §994 € CAMELBACK RO, #300 STREETADDRESS 11109 TROPHY HILLS DRIVE
cr-s-2r | SCOTTSDALE AZ 85250 cov-seze JLAS -VEGAS NV 89134
Tne (3 Deiete e . : O Change [ Addition

1 HAME B T |,y S - o a2 gy e [ M B s | T e e L e e v e et e |

_| STAEEF ABORESS STREET ADDRESS
[ e B i W Ty ST Bip = [t et s SR s s o I N J—
e O pelete LE [JCmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2P CTY-ST-2P
TITE (3 petete TLE O crange £ addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CAY. ST-2P . CITY-51-21P
e " ) Celete e O Chage [ Agdition
NAME NAME
STREET ADDRESS . STRCET ADDRESS
CY-§7-2P . CITY.ST-IP
13. | hereby cenilz that the information supplied with this fiting doas rot qualify for the exemption stated in Section 119,07&3)0). Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true accurata and that My signature shall nave the same tegal eifect as if made under oath; that |-am an ofticer or dlrector
ot the corporation of the receiver or trusice em, d to 8xecuis this repori as required by Chapter 607, Florida Staites; and that my name appears In Block 11 of Block 12 if
changed, or on an altachment with an address. with all other like empowered.
CRI YT D TR aRT AT N
SIGNATURE: ___ = . ' .. ‘:n. - o
IGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OA DIRECTOR Data Dayvma Phone #



