2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000004175
DELSH MARKETING * COMMUNICATIONS, INC.

LN
&

Principa! Place of Business

28 SOUTH 26TH AVE STE B
JAGKSONVILLE BEACH FL 32250

Mailing Address

28 SOUTH 26TH AVE STE 8
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailng Addrass

4/10/

FILED
Apr 27,2001 8:00 am
ecretary of State

04-10-2001 90046 030 ***150.00

6882

A

GEIN

Suite, Apt. ¥, elc, Suite, Apt, #, atc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Apphied For
j - 3 0 332/ 0 Not Applicable
zp Courtry Ze Counlry 5. Cenlficate of Status Desies  []  90-79 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registerod Agent
Name __ e T
< DELONG;JANICEA - - — ot T "Sireat Address (P.O. Box Number is Not Acceptable)™ -f
28 SOUTH 26TH AVE STE A
JACKSONVILLE BEACH FL 32260
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, o bath; in the State of Florida.
SIGNATURE -
Signatuee, Typed or printed] name of registorad sgent and dtls if appkcable. (NOTE: Roglsiered Agem B requilred when g DATE
9. This corporation is eligibla to satisty its intangible FLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Foes
{Sea criterla on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME D [ patete me Dlchange  [hagvivon | 2
(=]
HAME DELONG, JANICEA - -, NANE =
| heEtao0ss | 28 SOUTH 26TH AVE STE A SIREE AOAESS 3
oo-sv2r | JACKSONVILLE BEACH FL 52250 o0 2
TTLE | 3 telets TIME [J Change  [_] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) i CITY. §T-2P
Tne ) O Detete me ClcChange L] Additon
NAME ‘ NAME
" STREET ADGRESS T T TsmeevADDAgSS”TfT T T v 7 o A
NRysERp )T T T T TS T T T T T s ceyesr-p [ T i
TNE 7 betete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME 1 Detete TmEe [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-$T- 7P
TME 0 petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on

changed, or on an attachmenl witf§an address, with all other

SIGNATURE:

13, | hareby cerlify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath: that | am an officer or director
of the corporation or the receiver or trusioe empowered to execute this repor as required b Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o -
sz -1 7/F

f-¢-0/ 3

Daydime Phare ¢




