i
E EEEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000110348 | Secretary of State

1. Entity Name
, _14- #EX] SR 75
DEVYN'S DELITES, INC. 05-14-2002 90208 023

Principat Place of Busingss Mailing Address
475 TEQURRT#DR.. #10 475 TEQUESTA DR.. #10

TEGUESTA F| 9 TEQUESTA 9

A

Z?Firﬁcynal?lécsofgysiz?srfoe?d M 3. Mailing Address rjd {

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

i & S, - 4( City & State [ f . 4, FEI Nymber Applied For
‘;%,0 ﬁ(—: jﬁl)t/l & 3\74 b’ \SJJ#’ " 3758 2‘\7, ' Not Applicable
Zip ; Coun Pﬁ Zip Country . . $8.75 additional
3 a l{j’f wj 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
‘ /é D 4 ) Ry [
BRAMS, DANIEL J ESQ . e e S@eﬁdjre (P.O.'\?}aﬁ mbez'?\lot»?:&mtable% - -}M .
1645 PALM BEACH LAKES BLVD., STE. 1050 v L2 -
WEST PALM BEACH FL 33401 Holpe Jo pml
: City FL ??dez/' 5‘5‘
8. The above named entity sybmits thi%ﬂe—rﬁ-‘?t\mr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|  Dryfie PRES
SIGNATURE K L R and ¢ v &
‘Signawra. typed or printed name of registersd agent and title if applicable. (NOTE: Reglstere#ent signature raquired when reinstating) DATE
T
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $'!‘L50.30 10. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi? $550.00 Trust Fund Contrioution Added ta Foes
{See criteria on back) Make Check Payable to Departq\ent of State
1. OFFICERS AND PIRECTORS 12. ADDITIONS‘/CHANGES‘TO_QFFICEHS ANG.DI!RECTORS IN 11
e DP O Gelste me 1D pé‘/L )(_9' D Prrs. VP Rchange [ Addition g
NA NAME ' &
sm'\:imsunsss DRYLIE, RANDI STHEET ADDRESS ? Yy~ S£ 137‘ “:ei < &{’ &
oITY-ST-2P 475 TEQUESTA DR, #10 OITY-ST-2P /,(ﬂké Jovnd 4 FI Y5 S i
TEQUESTA FI 33469 ’ - < |9
TME ] Delte TMLE SFaA Ch el edin 3 Change s&dition O
NAME NAME JeC. TvVes ; A&
STREET ADDRESS | STREET ADDRESS q 2/¢& SE. BV‘ rdfc ?]‘—/g = .
CITY-ST-21P CITY-ST-ZIP #a ke JO v F -
TITLE [ Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTy-S1-2IP ) .- et
TRLE - - : — T Ooetee ~ § nne : O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 7 Detste TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP
TITLE O pelete TITLE [JChange [ Adctticn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an addrass, with all other like empowered.

i

SIGNATURE: K =1/ L“Rci‘udtbl/}/’//c /01’6)'- ‘{Afﬁz- 772-545~35F 7

SIGNATURE 4Rl TYPED OR PRINTED NANE OF SIGNING OFFICER ¢obiRecTOR Date Daytime Phona #




