] I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000230

1. Entity Name

DEL-TECH SPORTS, INC.

.»-f')'

‘VALRICO-FL- 33594

Principal Place of Business
1511 MEADOW RIDGE DRIVE

Mailing Address

1511 MEADOW RiDGE DRIVE
VALRICO FL.335%4.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90314 043 ***150.00

LUULDAVY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M

NI

DO NOT WRITE IN THIS SPACE

City & State ) 4. .o | Gity & State 4. FEI Number 65‘0382954 Applied For
e e e aamn e - . P TIN o= e NotAppllcabre
Zi Count Zi Count
® ountry P ounky 5. Certificate of Status Desired | $8 75 Addmonal
. . ] Fee Required
% #7356, Name and Address of Current Registered Agent 7. Name and Address of New Register'ed Agent
' ' Namea

SMETHURST, DEREK J
1511 MEADOW RIDGE DR.

Street Address (P.Q. Box Number is Not Acceptable)

VALRICO FL 33594
City FL Zip Code
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.
SiGNATURE .
Signature, typed or printed narme of registerad agent and titte il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
- i ion is eligi isfyits® T LR - AS - R - g - E
8. This corporation is aligible 1o salisfy its’Intangible FILE NOWIII-FEE Is.o $150.00 10 Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP O Delste TITLE [l change [ Addition
NAME SMETHURST, DEREK J NAME

staeeT aporess | 1511 MEADOW RIDGE DR. STREET ADDRESS

onv-srz¢ | VALRICO FL 33594 CTY-S57-2P

TITLE [ De'ete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE 3 Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-ZIP. _ - Cem— © e W R CITY-ST-2P - - - —— .- s e
TITLE O pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby cerlify that the information suptiied wilh this filing.daes not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplerpe
of the corporation or the receivepd

SIGNATURE

afldress, willy aH other fke emppwered.

Eport is true and acdurate and that my signature shall have the same legal effect as if rnade under oath; that | arm an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)g,zgrgme’ffuﬁsf} % o,

BN 2
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lhate Daytime Phone #

¥/3 -&&8/- 22¢1

et

0337642

CR2E034 {10/00)



