]

2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR)

| I

FILED
Feb 17,2003 8:00 am

DOCUMENT # P

1. Entity Name

02000028774

Secretary of State

02-17-2003 90178 032 ***150.00

DELPHINI BUILDERS, iNC.

W W W TR W e om w

R
e

CHECK HERE IF MAKING CHANGES

Principal Place of Business

ONGWOOD-F—32750

Mailing Address

ress

S e Lane

Suite, Apt. #, etc.

ce of Business

shihe Laone

Suite, Apt. #, etc.

2. Principal

ity & State . ify & State F Z 4._EEI Number Applied For
272”}0”}2 M Q. ﬂmgw? > /4?5 v @" W/ i ;05 Not Applicable
Zip oumry.‘" Zip ountry - " . $8_75 Additional
7/ 4 %n“ no } 2 %;7/ l/ )97/ ”0/5 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Re istered Agent 7. Name and Address of New Registered Agent

Name/{CM &Lﬂ f

Street Address (P.O. Box Numer is Not Acceptable)

_— /5" Sashihe Lane
AL fo movie Spe) nes

FL

2514

8. The above named entity u iff statement for the purpose of changing its registered office or registered agent, o%oth, in the State of Florida. | am familiar with and accept
the obligations of regi ni R
SIGNATURE gf’ ‘L@ ZAJ / ﬂ’éﬂ(ﬁﬁ, Z / /' 03
Signan b 1 pringed name of registered agent and ritlg if applicable. U 4 {NOTE: Registered Agent signature required when refnstating) DATE
L4
/4
AﬂeF: ﬁ?ﬁ)’g’i ';ELE\':ﬁIfJLESOSggOO 9. Election Campaign Financing $5.00 may B
' Trust Fund Centribution. Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11

TIME D 7 batete TITLE 7 Change [ Addition §

NAME DELP, KENNETH M || NAME - =)

STREET ADDAESS | ROST-ORRICE-BOX-59044+4 STREET ADDRESS 3‘(5 Smshypre L el 3

urv-sr-ze | LONGWOODPI—32750 CITY-$7-21P Lilw WIMN/& 8}@/ I, Fé 3}7 /// <
s T v L4 Ls " o
| e AT O [T Delete TITLE [J Change  [) Addiiion 8

NAME o h NAME

STREET ADDRESS | — ——— ., -_J’——wr—’* STREET ADDRESS

CiTY-S1-2p (Y s rrvy 7'-"__‘{,"‘"‘_0" I eimy-st-21p

TILE O petete TME [J change [ Addition

NAME B — - NAME A _

STREET ADDRESS STREET ADDRESS

CiTY-§T-2Ip CITY-87-2IP

e [T Delete TMLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

WILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information suppliedwith this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
RiSHC empowered 10 execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowaered. N

or Jrais
;1-. Qress, with all other like g
A /

SIGNATURE: /77 4N/ Bnzs/ L, ZYO3 2830747
/' AT OFFIC| f)ﬂDlRECTOH Date Davtima Phime §




