2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K16727
1 Entiy Name Apr 14, 2000 8:00 am
JOHN F. DELISI DISTRIBUTOR, INC. ecretary of State
04-14-2000 90087 048 ***150.00
Principal Place of Business Mailing Address
1318 SE 12TH TERRAGE 1318 SE 12TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-7134
T T AR ARALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0032682 Not Applicable
0 - L Zie Country 5. Certificate of Status Desirad O $8.75 additional
— B s o R T - - . PR ’ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUSI’ JOHN F Streat Address (P.O. Box Mumber is Not Acceptable)
1318 S E 12TH TERRACE
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. Registsred Agant signature required when reinstating) DATE
i eaamaane e o cnto. ™ | asor MaY 12000 Foo wil bo sgg0g0 | ' Secion Cangsign rencrg - $5,00 ey 8o
o ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change (] Addition
NAME DELISI, JOHN F. NAME
streer Aboress | 1318 SE 12TH TERRACE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-ZIP
TIE S 771 Delete TImE D) changa [ Addition
NAME DELISI, HILDA F NAME
stReeT acDRESS | 1318 SE 12TH TERRACE STREET ADDRESS
crv-s1-2¢ ~ --DEERFIELD-BEACH FL- - - -~ - cy-sT-7 ’ - S e e
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TITLE O Delete - e [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation & receiver or tryst powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attas th giepther like empowered. -

SIGNATURE: : Do ~’2[q’r )w 41U -Hag-ey |
smnm{ns Aﬂg TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

CR2E034 (9/99)



