2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)
L72867 '

DOCUMENT #

1. Entity Name

DELMER CORP.

Principal Place of Business
% ELMER HERTZMARK

Mailing Address
1201 § OCEAN DR APT 511N

FILED

Jun 05, 2003 8:00 am

Secretary of State

06-05-2003 90132 008 ***150.00

511N 511N
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
us us

KT CH AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650199350 Nat Appiicabls
Zi Countr Zi Count iti
® Y P ouniry 5. Certificate of Status Desired O $8-75 A_ddnlonal
_ . Fee Required
6. Name and Address of Curfent Registered Agent ~— 7.7 Name and Address of New Registered Agent —— ~——
Narme

HERTZMARK, ELMER
1201 S OCEAN DR 511N
#5114

HOLLYWOOD FL 33019

Street Address (P.O. Box Number ig Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

R 23

the obligations of registered agent,

S1GNATUHE .

Slgna(ure typed or printed nama of mg\slsred agent and tile If applicable.

{NOTE: Regisiared Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
g After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addod fo Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Detete THILE Ol change [ Addition
NAME HERTZMARK, DOLORES NAME

STREET ADORESS | 1201 S. OCEAN DR, STREET ADDRESS

crv-st-zp  |HOLLYWOOQD FL CITY-S7-2P

THLE D O peleta TITLE O Change [ Addition
NAME HERTZMARK, ELMER NAME

STREET ADDRESS | 1201 8. QCEAN DR. STREET ADDRESS

CITY-S7-2IP HOLLYWOQOD FL CiTY-§T-2P
e Fr— . — e - ) Detete miE__ . [ change [ Addition
NAME NAME ~ eSS =
STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2iP

TIMLE O Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-§T-2P

TITLE {7 Delete TME [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustas empowsred to éxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment wnh an address, with as othﬁke empowerez

SIGNATURE:

A2 wua.q, ‘
SO SR RS Ra s Jaq o At LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona ¥

AV £698S10

CR2E034 (10/02)



. e

Mr. Elmer M. Hertzmark
g 1201 S Ocean Dr, Apt. 511N
i od FL 33019



