2001 UNIFORM BUSINESS REPORT.(UBR)

FILED

May 23, 2001 8:00 am

r— G I
DOCUMENT # POO0Q0G61939  ~ Secretary of State
1. Entity Name i
DELTA NETWORKING SOLUTIONS INC. Ny 05-23-2001 91003 023 150,00
Principal Piace of Business Mailing Address
9800 SUN POINTE DR, 8800 SUN POINTE DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 553576
Suita, Apt. #, elc. Suils, Apt. #, etc. DO NOT WRITE IN THLS SPACE.
City & State City & Slate 4, FEI Num| Applleﬁ For
(" E ~1h / g m Not Applicable
zip Country Zp Country , §. Certificate of Staws Desired 4 fg-;;&qmﬁonal
— 6. Names and m@"wm@glﬂw:m‘f__—_'_';:.:’—n e =~ =~T.zNama.and’Addross cf.Now. Registersd:Agent s
Name
KAMEN, KENNETH J _
8300 SUN POINTE DR. Sweet Address (P.Q. 8—0)5 Numbear is Not Acceptable)
BOYNTON SEACH FL 33437
. Ciy FLL Ep Code

of changing its re gistarad office or registerad agent, or both, in the State of Florida.

{NOTE: T ogisiared AQent siGnaturs reduired whean rensiaing)

2/14/o.

FILE NOW!!! FEE IS $150.00
After MAY 1,200" Fee wilt be $550.00

9. This corporation is eligible to satisty 1s intangibte
Tax filing requirement and elects to do so.

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) _O | _Make Check Payablc to Department of State__|_ e |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
NE PD £ pelata ImE O Grange [ Addition | S
NAME KAMEN, KENNETH J NAME s
STREET ADORESS | 9800 SUN POINTE DR. STREET ADDRESS % .
cre-5T-27 | BOYNTON BEACH FL 33437 ciry-ST-2¢ o

N
THE VD O Detese Tme O Crange [ Addition | &
NANE KAMEN, MELISSA M NAME
STREET ADDRESS | 9800 SUN PQINTE DR. STREET ADORESS
ery-sT-2P | BOYNTON BEACH FL 33437 civy-st-op -
wme o~ Cloeds - b - A TTTT T Change U Addiien
NAME WANE
STREEY ADDRESS SIREET ADDRESS
£imy-ST-1p CITY-$T- 7P
TME 3 Delets THLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gT- 29 GITY-5T-21P
e 00 Delere me ! OcChange [ Addilion
NAME T R !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
s 3 oatets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S1-2P ZITY-ST. 7IP

13. | hereby certify that the information s
indicatad on this report pr supplergafital report is true an,
of tha corporation or thelrecaivedt trustee empowerad tppxecule this repag
changed, or on an attachmegpr@ith an address, with all d F er likejpmpowset

SIGNATURE:

pptiad with this filing does not qualify for t 18 exemption statad in Saction 119,07f_?)(i). Florida Statutes. § further cartify that the information
accurate and that my, signature shall have the same legal effect as it made under oath; that 1 am an officer or director
a'; required by Chapter 607, Florlda Statutes: and thay my name appears in Block 11 or Biock 12 it

.m‘m__g_———s,_ yl f:li" %L—iﬁg;ly.?}’

o

i!



