2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000000176

1. Enlity Name

DEL'S CORNER, INC.

Printlal Place of Business Mailing Address
551 PENNSTLVANIA AVE

FTLAU\EERDALEFLME
<

551 PENNSYLVANIA AVE
FT LAUDERDALE FL 33312

FILED
May 07,2003 8:00 am
Secretary of State

04-21-2003 20534 033 ***150.00

q

55038568

fllllllllll!lllllllllll LT

2. Principal Place of Business 3. Mailing Address
Y . ya ,
Suito. Ap:. #, etc. Suile, Apt. #. stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbsgr Applied Far
| Kevdlerhi il YA Al-002¢{0N19 Nol Applicable
. Zip - | Country . Zip N Country _, . " . e . -$8.75 additonat
] - = -+~ 1*8, Certificate of Status Desiréd o - el
33313 J.5.A . : Fee Aequired
6. Name and Addreas of Currant Reglsterad Agant 7. Name and Addrass of Now Registerad Agent
U U i S —_ - Name - el e n memes v e
DELSON' CHARLES J Street Address (P.O. Box Numbar is Not Acceptable) R
551 PENNSYLVANIA AVE
FT LAUDERDALE FL 33312 e
. ) ’ - Chy FL Zip Code

the ebligations ol registered agent.

8. The above named sniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with. and accept

SIGNATURE
Slpnature, tyfed of Printed nama of tagkstared e and U ¥ applicabla.

(NOTE: Registerad Agam signuhu:e 1qured when reingtating}

DATE

FILE NOWH! EEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Addet 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TOLE D O peicte mLE : Ccrenge [ Acdition ‘g
HAME DELSOIN, CHARLES J NAHE L=
sTREET AbDRESS | 551 PENNSYLVANIA AVE STREET ADDRESS é
cmv-s1-2° | FT LAUDERDALE FL 33312 Cry-51-2P i}
me D O oelere TME . [ change [ addition, g )
NAME DELSCIN, QUETTIE M HAME
STREETADDRESS | 81 PENNSYLVANIA AVE STREET ADDRESS

| art-s-70~ *| FT'LAUDERDALE FLU33312 R L o N - - -
TITLE O oelete TILE i Change [ agdition

JNAME I PR, . e e et e - RAME -] - — - -

STREET ADDRESS STATET ADCRESS
CTY-ST-2F CIY-ST-21P
TiE [ oelete TILE O Change T Addition
NAME NAME ¢
STREEY ADORESS STREET ADDRESS
LATY-ST-7IP CITY-§71-2IF
TIRLE 3 pelete wLE O tnange [T odition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-29
e [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P . CrY-S1-29

12. | hereby certify 1

3 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. 1 further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an olficer or director
of ihe cerporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florica Stetutes: and that my name appears in Block 10 or Block 11 1l

changed, or on a&n attachment with an address, with all ather like empowered.

- SIGNATURE REQUIRED

SIGNATURE:

BIGHATURE AND TYFED OR PRINTED NAME OF SIONING OFRCER OR IMRECTOR

Boord _ oTsts gy sesiou
y AR A S|




