aa

2003 FOR PROFIT CORPORATION §
. ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8S00 am :
1. Entity Name 04-21-2003 90532 048 ***150.00
DEVYN'S DELITES, INC.
Frincipal Place of Busingss Maiiing Address
9216 SE BRIDGE RD. 9216 SE BRIDGE RD. . e o B N e o
_|..HOBE SOUND FL 30855 _ —— oo =HOBESOUNDFLES3B5 == o
2. Principal Place of Business 3. Mailng Address ”lmm [N "l” Ill" Ilm "m "|I”|||["|" ||l|||’|“||"' ml |||l
Suite, Apl. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3758231 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired . [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYLIE, RANDI
DRYL ! Street Address (P.O. Box Number is Not Acceptable)
9216 SE BRIDGE RD. N
HOBE SOUND FL 33455
4 City FL Zip Code
8. The abave named enlity submits thisstatement foy purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and zccept
the obligations of registered ag ’ / .
-~ ( — ,&/%@/3) m,/& g,/(/
SIGNATURE -
Stgnature, typed or pri?&name of regws!ﬂed agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
] J——— — - i
FILE NOW/! 3 FEE 'Sll$b‘:!5£5053 00 -~ 9. Election Campaign Financing $5.00 Mélly Be
er May e wi Trust Fund Contribution. Added to Fees
Make Check Payab!e to Floncta Department of State 3
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PV "1 Defete TITE O chenge [ adgion | &
NAME DRYLIE, RANDI NAME =]
sreet aooress | 9216 SE BRIDGE RD. STREET ADDRESS 3
CITY-ST-2P HOBE SOUND FL 33455 CITy-ST-2P <
o
TiME ST 1 Delete TILE [ cChange [ Addition &
NAME STAUCHEK, KEVIN NAME
sireet aoress | 9216 SE BRIDGE RD. STREET ADDRESS
arv-stzr | HOBE SQUND FL 33455 CITY-5T-2PP .
TILE [ Delete -~ TILE [ change [ Addition
NAME NAME . E :
STREET ADDRESS 1 STREET ADDRESS B
CITY-ST-ZIF CiTY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS R - e T
| -
GiTY-S8T-7IP = e - - ~CIiY:5T- 7P
TTLE -] Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-81-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true ang 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 of the receiver or lrustae epipgivered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed or on an attachmenit with 4 dpdsed pther tike empowered. /
» -y
DTS ,9//5/3//0 STanch e 4—/1/’/3 ‘(\/)’_31 77
SIGNATURE: , A, ;o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate M - /D#/,e Phone #




