FILED

L) '
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,2002 8:00 am .
|
DOCUMENT #  POO000066078 Secretary of date !
1. Entity Name . et .
DELPHI QUALITY CONSULTANTS, INC.
Principal Place of Business Mailing Address
10720 MW 17 MANOR 10733 NW 17 MANOR 37289
CORAL SPRINGS FL 330714203 *CORAL SPRINGS FL 330714203 b
g Sute. Apt. 7, orc. Sute, AL #. 81C. ! ‘ DO NOT WRITE IN THIS SPACE '
i Ciy & Sl Ciy & Stale 2, FEI Nomber Rppled For__|
i 65-1024746 Not Applicable
Zip Counlry . Zp Country 5. Certificate of Status Desired  [] $8.75 agational
TN = et i et | e s et e e o o . T FoeRequited  __ )
~ 8. Nmm and Addrus of Curreni Regl: Agent 7. Name and Address of New Reyi Agent
R A — immemig = P —u|Names__ - - S = = = —_—— —_ e
# BLOOMGARDEN PAUI. L . Strest Address (P.Q. Box Number is Nol Acceptable) ‘
10733 NW 17 MANOR :
CORAL SPRINGS FL 33071-4203
City FL I Zip Code
S 8. The above named entity submits lgmemem for tha DLBPOSB of changing its registered olfme or ragistered agent, or both, in the State of Florida,
SIGNATURE L{ / 17 ,
‘Sigruy }'p.u o piinted fmme of rogisiened Agerl and Lile if gpplicable (NQOTE; Regixiermd Agent signaiune required whon einstating) b { ] oa :
9. This corporallonké efigible 10 satisly its Intangible FILE NOW!!! FEE I$ $150.00 Election Campaian Financi
TFax fillng requirement and slects to do so. After May 1, 2002 Fee will be $550.00 0. T:g"?;:nd C:r:r?:uti:: neing 0O fdsdeg?ohé:z SB" - ;
(Ses criteria on back) ¥ Make Check Payable 1o Dupantment of State ) ) S
e 4
11, . QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, - =
| e D £ ekt e O Chage 1 Addiion | &
A GORDON, JASON ' e ‘ : 12
seet anowess | 10733 NW 17 MANOR STREEY ADDRESS 2
corv-si-zp | CORAL SPRINGS H. 33071-4203 Cmy-57-59 g‘:‘J
T D . ] Delete TILE ' [l Ghange [ Addition | (3
NaE NICKEL, ANDREA e : o
STREET ADDRESS | 41391 MELLOW CT STREET ADORESS . £
crv-st-z¢ __|ROVAL PALM BEACH FL urr-st-2p
Tme - ] oy T e e = T Doese e i s “OThange  OAsaon [~ !
e foMAME —— _ N ™S —_— . N R
STREET ADDRESS STREET ADDRESS !
CIFY-SI-2P ) CTY- ST 2P ol
TnE [ petere me [J Change [ Addition
NAME ' . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P : emesr-ze |
! TmE O Detate me _ O crage [ Additien
| NAME NAME
STREET ADDRESS ‘)| STREET ADDRESS |
‘ CITY-ST-ZIP Ciry-s1-2F
I
| TriLE 3 vetete TNE O Change T Acdition
‘ NAME MAME
| SIREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-21P
13. | heraby cerlify that the informalion supplied with Ihis filing does not quality for the exemption stated in Section 119.07¢3})(i). Flerida Statutes, | fusther cartity that tha information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! of the corporalion or the receiver or trustee empowared to executs this repart as required by Chapiter 507, Floridg Statgles; thal my name eppears in Block 11 ar Block 12 if
changed, or on an attachment wilh an address, with gtother like ampowere
Speirtrleodmtee © ey o3 260-7984
| \ SIGNATURE: JRMED 2«1 o1 XO3266-
‘ . . \\ smnmf rw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Duartime Phore w




