2001 UNIFORM BUSINESS REPORT {UBR) . FILED

DOCUMENT # POOD00051251 . - - MS%{I.ICZ;%)?%} g;g?eam

DE LASKI CONSULTANTS’ |Nc 04-23-2001 90167 014 ***150.00
Principal Place of Business Mailing Address
1018 HOLLYBERRY CT, 101§ HOLLYBERRY CT.
BRANDON FL 33511 BRANDON FL 33511 - qqaéu
2. Principal Place of Business 3. Mailing Address ”"“"' m II’ In m’ II III III l"ll ” m’ ml”m ml

Suite, Apt. #, ele. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3659347 Not Apphcable

“ County ze Country 5. Certificate of Status Desired 0 ?8-75 Additioral
'8a Raquired
. Name and Addrass of Current Reglstered Agenl 7. Name and Address of New Fegistered Agent
o ' . Name
DE LASK), ARTHUR B o e s e e e o S, L .
) Street Address (P.O. Box Number is Not Acceptable
1018 HOLLYBERRY CT. 8s x Number is ceptable)
BRANDON FL 33511
’ Cily FL ! Zip Code

8. The above names antin submiits this statement #nfthe purpose of changing its registered office or regislered agent, or bath, in the State of Florida.

SIGNATURE - : .

Somate. wped or piios rame of roge ' — Fegant and 11 ¥ sppkcasie, (NOTE: Rogistered Agen! signaturg 16Quired whan rensating) DATE
9. This corporation is eligible to salisfy its Intangible | | * . FILE NOWHI FEE IS $150.00.. . |, oction Cempaign Financi . : s
Tax fling requirement and elects lodo so., . .+ After MAY 1, 2001 Fea will be $550.00 B 18- TricslmF: n darg::t;?gaﬁlon:ncmg .0 f(%gﬁohgaelfe
(Seecriteiaonback) .. .. .+ . [ -], Make Check Payable 1o Department of State s T e et

1. - : " OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
me, - (D O Detele WHE [ change  [C] Addilion g
NAME DE LASKI, ARTHUR B NAME =
sTReETa0DRESS | 1048 HOLLYBERRY CT. o .. | sweErapoeess §
LY-5T-7P BRANDON FL 33511 CITY-5T-29 2
TLE 1] 7 derers e Ccnnge  [J Addilion g
NAME DE LASK], SAUNDRA L ’ NAME

streer aDoness | 4018 HOLLYBERHY CT. $TREET ADDRESS

CTY-S1-2 BRANDON FL 33511 CITY-ST-2P

M O pelexe e CJchange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADORESS
. CITY-ST.2P ~ [N -y 5 4| —
TILE 3 Detete THLE DOl crange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SE-2F

TITLE 1 Detete TME [Jchange [ Addition
HAME WAME

STREET ADDRESS o STREET ADDRESS

CHTY-ST-2P " - . crY-S7- 2P

MLE * <« Do e [ Detere me - O change [ Addition
NAME ST e ) MAME

STREET ADORESS | ' L e ) STREETADORESS, - -

o I TR -1 T S S

13. .1 hereby cerlify that the informalion supplied with this filing doas not qualify fof the eXemption stated in'Section 119,07(3)(i), Florida Statutes. | further certify that the information
'indicated on &is report or supplemental report is trde accurata.and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
-of the corporation or the receiverr trustee empowered to is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed:; or on anattachmaent yith an address, with ali other mpowered, . - STt ' —— . [

sionature: . (I g Aal - by

IGNATURE AND TYPED OR PAINTEDNWCUE OF BIGNING OFFICER OR DIRECTOR Dalo Daytirst: Prone #




