2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

DELAVAN, INC.

P93000024873

ecretary of State

04-14-2003 90761 048 ***150.00

Principal Place of Business

Majling Address

SPORTS PAGE PUB SPORTS PAGE PUB hedhal

13344 66TH ST N 13344 66TH ST N

LARGO FL 34643 LARGO FL 34643

. C AR O

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number | Applied For
59-3177438 Not Appiicable
Zi Countr Z Countr “Additi
P Y P Y 5. Cortificate 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 .
MAN MAR 8] £
CUSo, ILEE Street Adcm ﬁ'g] B[: l‘r\jljb ’ N trAﬂ dtl;I{ )/C
L ress L2 X NUmDer 1S No! ceeptanle
7501 ULMERTON RD -
A3 (1§72 691h Way V.
T~
LARGO FL 33771 — City , " FL icﬂde
~ [ A rao 3773
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered ageni or both, in the State of Florida. | am famlllar wnh and accept
the obligaticns’of: reg{-slarad_agam,____‘_________—‘__h — R e s e
e — L .
SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicable. {NCTE: Registared Agent signature requirad when reinstating) DATE
AftF“;\ﬂE N?vz";::a l:__EE lﬁlﬂsgsosg 00 8. Election Campaign Financing $5.00 May Be
er May ee w - Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State -
10. ‘i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me &, i DPST w 3 Datete TLE [] Change [ Addition
wme 1| MANCUSO, MARILEE NAME _ -
smeer aoorebs' | 11872 69TH WAY ¢ STREET ADDRESS
orv-stze ' | LARGO FL 33773 ¢ CITY-ST-2P
e o |V 7 O] Delete e [J Change  [J Acition
ne ¢ | MANCUSO, MARILEE: NAME
sTReeT aookess | 21227 U S 19 #146D STREET ADDRESS
crv-s-ze. | CLEARWATER FL 34625 onY-ST-2IP
TITLE £ O oelete TITLE [J Change [ Addition
NAME f,;i‘ NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete ML OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that .am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4l7le 3 rz7lsa1y74

SIGNATURE: U 2oRED e 1ee Mancose 1271s

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

O

CR2E034 (10/02)



