2002, UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04,2002 8:00 am
Secretary of State

1

DOCUMENT #

1. Enlity Name

DELHCIOUS CAFE CORP.

PO1000061840

07-17-2002 90126 009 ***150.00

J

Principal Place

of Buginess

5675 NEW TAMPA HWY STE 7
LAXELAND AL 33815

Mailing Address

SE75 NEW TAMPA HWY STE 7
LAKELAND FL 33815

. 40532

S ORIBTUARI .~

2. Principal Place of Business

3. Mailing Address

Sulta, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
5 - 7)'-’ 1 “15 Ci 7 Not Applicabie
Zip Country Zip Courtry - ; $8.75 additional
- N o e ] Dol - | B Cetlicataol Stans Desied . [ F - PtE ) |
6. Mame and Address of Current Registerad Agent. .. .- _ .. [ -z .-~ --. —~.7~Name and Address of Now Registered Agent-—— —=~ = i
. . . e cie | Name ' . - -
PETTY, KAREN L : Street Address (P.O. Box Number is Not Acceplable)
5675 NEW TAMPA HWY STE 7
LAKELAND FL 33815
= City FL , Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printad dame of regisierad agent and tie i epplicabie. {NOTE: Repistared Agent sigraturs raquired when rainsiatng) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWI!!! FEE IS $550.00 10, EW- " L
) ection C ign Financin
Tax filing requirement and elects to do so. Aftes September 13, 2002 Fee wlll be $750.00 Tmsl',;undag‘;:,?buu:m 9 $5a l'oloto":.z: :"

{See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS 12 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 _

e D O Delzte TME O change [ Addition | &

nag PETTY, KAREN L |, AvE g

sweet Apoeess | 5875 NEW TAMPA HWY STE 7 STREET ADDRESS §

CITY-§7-21P LAKELAND FL 33815 CITY-ST-21P w

TME [ pelete e [ Change  [J Addition 8

NAME NAME

STREET ADDRESS STREET ADGRESS . .

IO TP fom T Durams s o et s el pyisfipp T [T T T T e e T T - o
TME 3 Delets TITLE Clchange 3 Agdition
NAME _ } NAME _ .
" STAEET ADDRESS e — T "N o soorees T 0 ot i

CiTY-S1-2p CHTY-ST-2P

THILE 1 Delete e O thange [ Addition

NAME NAME .

STAEET ADDRESS STREEY ADDRESS

CryY-ST-21F CITY-S1-21P

THLE 3 Delete TME Ochange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITy-S7-2I9 CITy-§1-2P

TiTLE (7 Delete TME [JChange L] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS - .

Cy-S7-2P . CITY-8T-21P !

13. | heraby certify that the information supplied with this fi !inc? does not quality for the exemplion staled in Section '519.07;13)0), Florida Statutes. | lurt_her certity that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report s required-by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 il
changed, or on an attachment with gn address, with all other like-empoweref

SIGNATURE:

=
D
—
Y

g
i
{




S " '&&ﬁfﬁg@%%ﬁ’w JULY /A, L0
~73 WHem 1T MAY Concery: D

T am We TINE THIS LETTER To 40237
APoros! 2E ANO EXPLAIN AMISTAKE T
MADE ON FEBRUARY X 2002 :
CBEING IT 1S MY FlesT'Time AS 7
BUSINESS OWNER T MISTAKENLY SENT
A CHECK T0 THE DEPT, OF R EUENUE |
INSTEAD OF. THE DEPT 0F STATE.

IS e e |

)P ON T RECEIED YURLETTER

 LAST WEEK T THOUSHT LVERYTHING
WAS PAID P T0 DATE | .
JEYpu CouLDd oNLY | MACINE How VFSET™
TING [T whs TO REALIZE THAT L SENT
MY PaImENT To 77e WRone DEPT -
T AL WAYS TAKE FRIDE on A INE MY

- s OV TIME- | |
gﬁéﬂ&é ACCEPT MY SINCERLE ﬁPﬂL%Z
R THE MIXUF WHICH CAYVSEL A LT
L ey oo o T ze

LG amENT ok 1Y CoRPORATION FEE -
#s Pt & 7 SINCERELY,

uM\BY\T -

AR 0000kl 74D




