2001 UNIFORM BUSINESS REPORT {UBR)

1. Entliy Name

DELEQ ASSOCIATES, INC.

DOCUMENT # POO000069768

Principal Place of Business

23 PORTA VISTA CIRCLE
PALM BEACH GARDENS FL 33418

Mailing Addrass

29 PORTA VISTA CIROLE
PALM BEACH GARDENS FL 33418

R FILED
May 21, 2001 8:00 am

Secretary of State

04-23-2001 90148 006 ***150.00

49549

QU

N

I

i

2. Principal Place of Business 3. Malling Addrass
Suite, Apl. #, alc. Suite, Apl. #, gic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. s ~lo3iagy Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Raquirod
6. Name and Addreas of Cumrent Reglstered Ape! 7. Name and Address of New Reglistersd Agent
T - - LT - Name e - - - - -
DELEO, MARK - .
Street Address {P.Q. Box Number is Not Acceplable)
29 PORTA VISTA CIRCLE
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entity submils this @ the y:hanglng its registared office or registered agent, or both, in the Slate of Florida.
\, .
SIGNATURE %/ Ze < g -/
mWammummwmmmim. {MOTE: Fag Agoni sipnatiee requl o DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 10. Election ian Finaneln
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 action L-amoaign Hin g $5.00 May Be
X Trust Fund Coatribution. Added to Feas
(See crileria on back) () Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Detete e DOchange [ Addiion | S
NME DELEO, MARK WAME 2
STREET ADDRESS | 20 PORTA VISTA CIRCLE STREET ADDRESS §
om-sT-2¢ | PALM BEACH GARDENS Fl. 33418 om-51- 27 g
e [ Delete TTE Clchange O Agdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-1P
S . — o= s —_—— ~ =-Cooma. » cfome - o _ oo L —— e [_]_E_mge_ q'@dﬂlm,
NAME NAME < ’
STREET ADDRESS o e - . srater anpRess . |- ———
CiTY-ST1-2IP CIyY-SI-zp
e O Deleta me {JCtange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-2p
TME ’ 3 Delets TME [ Change [ Addition:
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-sT-0P CITY-ST- 719
TME O Delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.21P Cry-$1-21

indicated on
changed, or on an attachment wi

SIGNATURE:

i$ raport or supplemental report is true 8
of the corporation or the receiver of trusteo empowera

13. I hereby certify that the information supplied with this fil;u::g does not qualify for the exemption stated in Section 1 19.0?‘13)(0. Fiorida Statutes. t further cerlify that the information
accurate and that my signature shall have the same lagal of

xacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
oth Iw‘ '
[

ect as if made under oath: that | am an officer or director

VL2 Sl 89y Qv

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTDR

Dayumne Phore s 7




