2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000097439

1. Entity Name

DELIGHTHOUSE, INC.

Principal Place of Business

927 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

Mailing Address

CAPE CORAL FL 33904

927 CAPE CORAL PARKWAY EAST

2. Princigal Place of Business

3, Mailing Address

T

|

[l

Il

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90065 012 ***150.00

MIRIT

Suite, Apt. #, etc. Suite, Apt. # et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"ot Applicable

Zip Couniry Zip Country

5. Certificate of Status Desired

O

$8.75 Additiona!
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANGIOVANNI, LOUIS
927 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

T Maeiceia Rivasuila

Street Address (P.O. Box Number is Not Acceptabie)

GO Polpbflen L.

e Coenl

F

L 55w/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el Ve //f%/

S!GNATURE/%If/éZA Zy@y//f;

N

Sigrature. typed of pinted name of registered agent and title if appieabe

(NO’F- Rag"&’ared Agenllslgnau:,rc reguired when relnstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Department of Siate Trust Fund Contrioution. Added o Faas
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pg_fg_{, e f — 7244.5‘??:‘;47/ O veete me O] Grenge [ Addition
NAME o /?/2’/!.0¢ZK’9 NAME
STREEY ADDRESS 2.3 Dol Yy D2, / STREET ADDAESS
CATY-ST-2IP Cﬁﬂﬂf %ﬂd& L 23 ?&9 4 CITY-ST-7IP
TILE SELCE A2 ; [ elste TILE [J Change [ Addition
NAME M,@é[(ﬁ&# Q/_M‘i’-ﬂt’—"f‘v Cwp. MAME
STREETAODRESS | & ?"ﬂz’:ﬁ D“"‘j’s STREET ADDRESS
GITY-57-2IP (%44;’_’" (274 -3 b CITY-57-2/P
TITLE ’D Delele TITLE Ol Change [ Addition
NAME HAME
STREET AGDRESS STREET AGDRESS
CITY-8T-2IP CITY-§T-2P
TITLE [ Detete TITLE [IChangz [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ Delete TTLE L) Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITy-8T-21p
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Clry-8T-2IP CITY-5T- 7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed

. or on an attachment with an addre,

SIGNATURE:

ith all other like empowerad.

N

éﬂ/’f) 257 ’[/[

SIGHATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

://J%/ i

ute

Dayime Phore #

IS0 O

CR2E034 (10/00)



