FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P6/0000 ¢ 70 a*s/\)

1. Entity Name

Deldrp Boro Sera, Jve .

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90089 008 ***150.00

2. Principal Place Bus . . Mailg Addrgzss
104 E. (wrenyaznmAs Sh BN 929 N, SPRwk (Srpen A
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8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, of both, in the State of Floriga,
SIGNATURE
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! - ' . Jdenuary 1 -May 1. Feo is $150.00
. I:fﬁ‘l:i:p?m?" ‘s?"lg:s :eﬁﬁgéﬁ ::angib'e . . After May 1, Fee is $350. 10. Election Campaign Financing $5.00 May ge
Soe o d‘;" I eb"ek : Amended UBR Is $61 Trust Fund Contribution, Added o Fees
{See criteria on back) 7. Make Check Payable to Depar
11. OFFICERS AND DIRECTORS 1 I
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TIME
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TIME
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STREET ADDRESS
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TIE
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13. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report of supplemental Teport is true and accurate and hat my signature shall have the sameic:_'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o ustee empowerad to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addr with all other like em, ed.
- A
SIGNATURE: 4 Lc/ot)ﬁ/z,t) /u;u/? (-2 5-02.
DIRECTOR Date Caytive Phong #




