2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Narne

DELONCKER, INC.

P02000014435

Secretary of State

05-05-2003 90700 040 ***150.00

AY 086450

Principal Place of Business

4029 FLORAMAR TERR.
NEW PORT RICHEY FL 34652

Mailing Address
4029 FLORAMAR TERR.

NEW PORT RICHEY FL 34652

2. Principal Place of Business

Hoaq FlorAmnr T¢rr

3. Mailing Address

AR

Suite, Apt, #, etc.

Suite, Apt. #. etc.

[ CHECK HERE IF MAKING CHANGES

City & State . . City & State 4. FEI Number ; Applied For
Ew %f} P'd\fiF[a-'- qo - 000- Q‘IS"-{ Not Applicable
Zp 3‘,_“’ 57 CQﬂtﬂé_A, R _ | Lountry . 8. Certificate of Status Desired . [~ ~_§ggge5q$?:‘;“0hal

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number iz Mot Acceptable)

DELONCKER, DEBORAH
4029 FLORAMAR TERR.
NEW PORT RICHEY FL 34652

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

=Signature, typed or printed nan;»e;i of registered agent and tille it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE

EILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

T ; [ Delele TITLE President - Ol change [ Actition | &

NAME NAME BRULE bELoNaKzf =]

STREET ADDRESS STETAONESS | py02ey Floromar Teer 3

CITY-51-2IP CITY-5T-2P New Port Richeu €1 3,52 S
T o

TMLE O Delete TITLE Secratony Dchange (3 Adaition @

NAME NAME beboratk Delonckér ) ’

STREET ADDRESS STREET ADDRESS 4028 Eloramer Rio

ST e e e o _ omY-$1-2p Mew Port Richey- F1 3H4L8R

TITLE [ nelete TILE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-5T-21p CIry-ST-2P

TITLE 3 Delete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-210 CITY-5T-2P

THLE O pelete TIMLE [ Change [ Addition

NAME NAME

$TREET ADDRESS - STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

12. | hergby certify thatfthe informaticn supplied with this filing dees not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke empowered.
/ ' ) ' '
. AT NREEborat Dol oncker ‘//:?S/AP 727-§97-3434
Date Daylime Phgne # f

o A
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

S |




