FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  P02000085061 ecretary of State
04-23-2003 90270 031 ***150.00

1. Entity Mame

DELIMANIA, INC.

Principal Place of Business Mailing Address
3636 HENDERSON BLVD. 3836 HENDi;eS?/BLVD.
TAMPA FL 3361 TAMPA FL

557 0

2.’Principal Place of Busingss %n%g Ad/ess Z } W

Suite, Apt. #, etc. 53 Apt. #, etc. ﬁ’ ; ) [ CHECK HERE {F MAKING CHANGES

City & State ity & Siatld ? FEI Number Applied For
260 by 15 4]
- : E 7
Zip- — I B e B - ;"“ -5rCerti1icate of Status Desired = ——[]-= gese ;gqlﬁ?:étsonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City ‘ FL Zip Code

B. 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 ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
FILE NOWItt FEE IS $150.00 . o
- y 9. Election Campaign Financing $5.00 May Be
After N__I_ay 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. Make Check Payable td Florida Department of State
10. : OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS N 11
TILE PVST [ Delete e O change [ Addition
NAME SPIVAK, BRUCE HAME
sTReer anbsess [3636 HENDERSON BLVD. STREET ADDRESS
orv-st-ze [TAMPA FL 3364 33 07 cirv-s1- 2P
TTLE Hh CC Spr /(‘ Se,L [ palete TITLE ] Change [ Addition
NAME W NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P W (/H 5540? S [ S U — e
TITLE [ velete TITLE [[I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIMLE -] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

upphed with this filing does ngfjqualify for the exemption statec in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
neport is true and accurgie nd that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
Aiélee empowerad to exec fiuired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Y 2 ﬁ < ﬁgdze ‘;,,,,q%ﬁ@; 1/05’ 2’5‘7’&?755\{%

SIGNATURE AND TYPED OR PRINTED NAME OF st?hms OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information g
indicated on this reparl or supplerge
of the carporation or the receiver,
changed, or on an altachm

SIGNATURE:
Ny 4

D

v

BLLISP0

ny

CR2E034 (10/02)

i



