2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000032081
1. Entity Name F
DELISKA TRADITIONS USA, INC. ILED
03 0cT -8 Moo 07
Principal Place of Business Mailing Address
5693 109TH AVENUE NORTH 5698 109TH AVENUE NORTH Cf‘ ETM ! }f ‘) ! ‘§
PINELLAS PARK FL 33728 PINELLAS PARK FL 33728 TA[ LANAGSES (7 b
- . A UIIllllllllHllllllllIIH
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-37%3 Nat Applicable
zp Country zip Country - 5. Certificate of Status Desired [ ?ese ggq pavional
6. Name and Address o; Current Reélgféred Agént I 7. Name a-nd Address of Ne; lie;];t&ed Agent -
Name
_ WPEAVEY’ JOEL = - l:=Strest Address:(P.0:. Box Numbar.is.MNot- Acceptable) = —_ -
5698_109TH AVENUE NORTH
PINELLAS PARK FL 33728
.\, B , 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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

AY 842010

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW!! FEE IS $550.00 L ) o
At Seamber 10,2008 o wilboS75000 | © e oy sy $5.00 ey e
Make Check<Zayable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE PD [T Gelete TILE . ’ [ change [ Addition
NAME STANGO DANIEL L NAME - g ?;" H"':i ""”‘i g E i E ﬁﬁ e
swheeT abcess | 7122 PARASOL LANE STREET ADDRESS T “— a TR e - %;*E:’SU (i)
orv-s1-2° | LAS VEGAS NV 89147 CITY-ST-2P T
TITLE 81D 7 Delele TILE [ change [ Addition
NAME PAPPAS, WILLIAM NAME
streer anoress | 101 EAST IMPERIAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BREA CA 92821 o 7 | LS 7 L L
TITLE 1) 1 Delete TILE ] Change ] Addition
NAME HALLER-DASKALIDES, DIMITR| HAME
steer an0rESS | 645 BLVD DECARLE STREET ADDRESS
~ony-sT-2e_ L MONTREAL,.QUE.,.CANADA - f-cmestan— .
TILE D T Defete TITLE . &rChange ] Adoition
W NICHOLOPOULOS, JAMES e AltcocoPol .05, TAmES
streeT AcoREsS | 500 DES LAURIERS STREET ADDRESS g4
crv-st-ze | ST. LAURENT, QUE., CANADA oTY-§T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-7IP CITY-§T-7IP
TLE O Celete TITLE e \ m ] O change [ Addition
NAME HANE t ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é:;does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 corporation or the Jesgiver or trus%ag efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ii? nt with an addrgss, with all )

iy 17/ag03 (5 62- cve

Cats Daytime Phore #

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

s
\GNATURE AND TYPED OR PRINTED NXMH




