2003 FOR PROFIT conponAflou FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P93000026517 Secretary of State

1. Entity Name . A1 157 013 ***150.00

DELMAR PROPERTIES, INC. 01-21-2003 50

Principal Plage of Business Mailing Address

244 HARBOR LANE 244 HARBOR LANE

MASSAPEQUA NY 11762 MASSAPEQUA NY 11762

2_ — VS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 11-3154815 Appiied For

Not Applicabie
Zip Country Zip Country . Certificale of Status Desired O $8.75 Addlitional
Fee Required

6. Name and Address of Current Registered Agent __7.”Name and Address of New Registered Agent  ~

Name

B&C CORP. SERVICES OF CENTRAL FLORIDA INC. VTP TC— ‘ N' -
39 N, ORANGE AVE. Street ress (P.O. Box Number is Not Acceptable)

SUITE 1100

ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

[

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

70. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17
TILE VP 01 Detete TILE [ Change [ Addttion
HAME CASSIS, CAROL NAME

STREET ADDRESS
CITY-S7-2IP

sreeT anoress | 244 HARBOR LANE
crv-st-ze - | MASSA PEQUA NY 11764

TITLE {J Change  [] Addition
NAME
STREET ADDRESS

THLE AVPD [ petete
HAME CASSIS, NICHOLAS
streer AooRess | 2603 BONNIE COURT

orv-st-zp - | MERRICK NY 11566 CITY-3T-2P '
me [T T ¢ T : O Delete e |ESTATE OF Gimaer Chssimans X Changé™ 1 Addition *
NAME CASSIMATIS, GEORGE NAE 146 _RicrARD> PAry
steecT aooress | 146 RICHARD PATH STREETADDRESS | S fey) NV 78
+ , .

CITY-5T-7IP

env-st-ze | ST. JAMES NY 11780

TILE O Delele TME Sée . O change & Addition
NAME NAME Erame CAss.msmrs .

STREET ADDRESS STREETADDRESS | /40 ABlookiia) ol

CITY-ST-2IP CITY-ST-2IP Féce Por2r. Y. 115 S0

TITLE 7 oelete TILE AS [1 Change M Addition
NAME HAME CAssimans, Emprdvicic

STREET ADDRESS SREETADORESS | /0% ARivERs ine DR e

CITY-S1-2IP CITY-§T-2IP W/b\fmq—ﬂ_ Y.ifd 1743

TITLE O Delete TILE ’ ! [ change ] AddHion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-2IP

12. | hereby certify tha}"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on 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 corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: ! / 13202 G- 423 o3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

1Y axxunon

CR2E034 (10/02)

e




