/

-9
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am :
DOCUMENT #  P93000000230 ecretary of State
1. Enfity Name 04-02-2003 90062 006 ***150.00
DEL-TECH SPORTS, INC.,
Principal Place of Business Mailing Address
1511 MEADOW RIDGE DRIVE 1511 MEADOW RIDGE DRIVE
VALRICO FL 33504 VALRICO FL 335%4
Suite, Apl # efc. = _ _Sulte, Agt #,etc. e o [ CHECK HEBE IE MAKING CHANGES . wmopee o
City & State City & State 4, FEl Number Applied For
65-0382954 Not Applicable
Zi Zi Count i
P Gountry P ounity 8. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T, DEREK J :
SMETHURST, Street Address (PO, Box Number is Not Acceplable)
1511 MEADOW RIDGE DR.
VALRICO FL 33594
K City FL Zip Code
B. The above named entity subﬁqits Ihis statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~ ithe obligations of registered agent.
,SIGNATURE
Signature, typed or primad name of registered agant and title if applicable (NGTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEEHS $150.00 ‘ S
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May 8s
Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= 1me———1DP s O et e 1T T e e —= T ~[TChange ~{]Addition g
NAME SMETHURST, PEREK J NAME =
staeer aooress | 1511 MEADOW RIDGE DR. STREET ADDRESS 3
arv-s1-zP | VALRICO FL 33594 oTY-St-2IP 2
&
TITLE [ Delete TILE [ Change {7 Addition %
NAME - _ NAME o
T = ———
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-S7-2IP
TITE O ovelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 71 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and gccurate 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 trug#d empowered l xegutethis.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owere -

[ 7

sl 37 53

52 657 A

3

Cate Daytime Phone #



