FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000036321 7 Secretary of State
1. Entity Name 03-03-2003 90941 035 ***150.00
FLORIDA DELIGHTS, INC.
Principal Place of Business Malling Address -
425 SW 195TH AVENUE 425 SW 195TH AVENUE b
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I N RO AEOR A T AT
‘ 3L ‘ S £
Suite, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
R2-A53 Goss™ . Not Applicable
7l Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. __ . I 7. Name and Address of New Registered Agent ..
T Name
DE CASO, JOSEPH-JR Street Address {P.O. Box Number is Not Acceptable)
425 SW 195TH AVENUE i :
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above ramed 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
Signaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!! FEE [S $150.00 .
e, - = 8. Election Campaign Financi
S JAfter May 1, 2003 Fe_e will be $550.00 TrjstlFund Copnlr?bulion‘ e O f«fﬂgft’olﬁis‘a ®
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PD . [ Detete TITLE [ change [ Addition
HAME DE CASO, JOSEPH JR NAME
streeT anoress | 425 SW195TH AVENUE STREET ADDRESS
CITY-8T-2P PEMBROKE PINES FL 33029 CITY-§T-2IP
TITLE [ oelete TLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TME - S oeree L S o = s —— [} Change — =] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TLE [ Dpelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
\ of the corporation or the regeTs ?‘r trustev mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 b d

‘changed, or on an attachfent

SIGNATURE: y, S/ :,W&/Pg @HRED ala g5¥- (0d.- 2033

NATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytima Phone #

CR2E034 (10/02)



