—SE

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 09, 2002 8:00 am

DOCUMENT #

PO1000114786

1. Entity Name
DELTA BUSINESS SOLUTIONS OF BROWARD & PALM BEACH V]
. INC. ‘ p '

Secretary of State

(05-28-2002 91579 001 ***450.00

Principal Place of Businaess

2861 CORPORATE WAY
WIRAMAR FL 33025

Mailing Address

2861 GORPORATE WAY
MIRAMAR FL 33025

Suite, Apt. #, etc. T

2. Princlpal Place of Business\. ) 3. Mailing Address
| R0l Corpurak )

AR

Svite, Apt. ¥, etc.

DO NOT WRITE !N THIS SPACE

City & State Cily & State 4. FEI Nu r Appliad For
woamay” Fl mﬁ ) ji "m-—lo Not Applicable
n - o —
4 aiid Zip uniry 5. Certificate of Status Oesied [ 9B.73 Additionat
Fee Required
_— , .. €. Name and Address of Currart Reglstered Agent 7. Nams and Address of New Registered Agent
) T T T T Name T S s e FP——— Gk RS S
DANIEL M. KE"" PA. Street Address (P.O. Box Number is Not Acceptable)
3185 WEST 4TH AVENUE
HIALEAH FL 33012
City FL | Zip Gode
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
; Signature, typed o printed nama of registered agent and iie il applcabie. (NOTE: Ragistared Agan! signafura recaived whan FHSIALING } DATE
9% This corporation is eligible to satisty its Intangidle FILE NOW!!I FEE IS $150.00 . e
. 10, El C. Fi
Tax tiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ° E::t',?: n dag g;:_?;u"?:ncmg fiﬁ?‘)’fx fe
{See criteria on back) a Make Check Payabfe to Department of Staie '
M. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s . [ Delste I I Clchange [ Additon | 5
. -
NAME Q,\‘NS weh e NAME 24
STREET ADOFESS | 2. 3 Cgl LV POTTIR. Lo STREET ADORESS 3
ar-s2e s AWamay. El 330 25 CITV-5T1-2P lé
T
TE [ pelete TnE Ochange [T} Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITy-§T7.21P
MLE [ Detste TILE [Jchange (7 Adcition
1= T e e e i ~HAME — — e g o, e, - -
e - S e R e T e SRR et oo SRSt R e 2 e
— |~ STREET ACDRESS * STREET ADDRESS - :
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TILE [ chenge 7 Addition
MAME HAME
STREET ADDAESS SIREET ADDRESS
CY-ST-219 CIFY-ST7-2IP
TE 0O pelete e O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T. 1P
TLE [ belete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
3. | heraby certify that the information supgplied with this filing does not quallfy for the exemption stated in Section 119.07{2)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as If made under oath; thal | am an officer or director
of the corparation or the regeiver or trustes empowered (o execute bport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach, t with an address, wilh ail ozh‘er Iierad.
SIGNATURE: ARG e Y0 o LC]S D02
Date

Dayume Phone #

nénnn(ai&nn TVPE.D ofpmr;n u.'m-lor' ‘
Ay




