2002 UNIFORM BUSINESS REPORT (UBR) FILED

18,2002 8:00
DOCUMENT #  PO0000097439 K ffcretary of Staté1 "

B 1OR 1R |

o

1. Entity Name 3
<
DELIGHTHOUSE, INC. 04-18-2002 90458 026 ***150.00
Principai Place of Business Mailing Address
927 GAPE CORAL PARKWAY EAST 927 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"""' "l "'“ III” "“l Ilm "m ||||| I|||| “I" M“ “III |I" ‘I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5= 104 L7 \PRLIED-FOR Mot Applicable
i Zi i "
zp Country P Country 5. Centificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
’ Name ’ ) ’ ) ' - - B
RIVADULLA, MARICELA Street Address (P.Q. Box Number is Not Acceptabie)
902 DOLPHIN DRIVE
CAPE CORAL FL 339804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
velo Fravull /o
SIGNATURE %E/CEAG ﬁVﬂ-DU Pas Jf( oz/02-
Signature, typs or printad hecna of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when rginstating) CATE
. R e : m
\.‘9. Ihlsfﬁgrporatlc.)n is entglbide tc|> s:?ﬂ?fyéts Intangible FILE NOWI1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wvay ee
¢ X IIng requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | Addad to Fees
(Ses criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT O pelate TITLE [ Change (3 Addiiion | 5
NAME RIVADULLA, RALPH HAME =2}
streeT anoress | 902 DOLPHIN DRIVE STREET ADDRESS ?é
¢ITY-51-71P CAPE CORAL FL 23904 CITY-ST-2IP e
— c
TITLE S O Delete THLE [ Change [ Additon | &
NAME RIVADULLA, MARICELA NAVE
stReeT ADoResS | 802 DOLPHIN DRIVE STREET ADDRESS
CiTY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP
TTLE> - =~ w--]. o = o - = e g oemges [ -Delete e JTME e |- - T Tt e o g e — DCQ&I‘IQEK .{D-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE o . [ Detete TITLE [ Change [ Additicn
NAME ' : - NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, ith all other like empowered.
o
ot/o3fbz gy s¥oo4i30

SIGNATURE: X

SIGNATILRE AND TVPEQ)R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #




