2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
DELTA-GRAPHICS, INCORPORATED

M56442

ecretary of State

04-28-2003 90511 044 ***150.00

Principal Place of Business
12330 SW 53RD STREET
N2

COOPER CITY FL 33330
Us

Mailing Address

12330 SW 53RD STREET
Ha

COOPER CITY FL 33330
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

1¥ 84000

City & State City & State 4. FEI Number Applied For
59-2832380 Net Applicable

- 7i - -

P Counry ® Country 5. Corliicate of Status Desied ] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agem
o B e m_,a_—:swrnu/ec-m~ et e ez e | NAE e T T D o ST -~
IW KATHLEEN Streat Address (P.O. Box Number is Not Acceptabla)
13280 SW 42 ST
DAVIE FL 33330
City Zip Cooe
- FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the Staie of Figrida. | am familiar with, and accept

the ebligations of registered agent.

oy

¥
SIGNATURE ol

Signatura, typed o printed name of registered agent and tite if applicable.

{NCTE: Registared Agent signature required when reinstating)

OATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
TIME P ' O Detete TLE [JcChange (O Addition | &
NME IVY, KATHLEEN M 3
STREET ADDRESS | 13280 SW 42 ST STREET ADDRESS §
CITY-ST-21P DAVIE FL 33330 CITY-ST-2IP im
TITLE S O Derete TME [ Change [ Addition =
NAME BOTEROC, WILLIAM NAME

STREET ADDRESS | 13280 SW 42ST STREET ADDRESS

omv-st-7e | DAVIE FL 33330 CITY-57-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME _ N

STREET ADDRESS TR T T R SR AGDRESS ] T T e TR .
CITy-§1-21P GITY-5T-ZIP

TitiE 1 Delte TItE [ thange [} Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

oiTY-5T- 2P CiTY-5T-IP

TILE [ Delete TIME [ cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-$1-21P CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for :h_e exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

A /2UIRED

04 )24 [03 t-a34555

smNATunVun TYPED OR FRINTED NAME OR-SIGNING OFFICER OR [YRECTOR

Date Daytima Phone #

‘k‘.




