FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 04,2002 8:00 am
DOCUMENT #  P94000062413 Secretary of State
. cntity Name . ok ok ok
DELTA P BOOSTER SYSTEMS, INC. 02-04-2002 90111 035 ***150.00
Principal Place of Business Malling Address
450-A LPGA BLVD. 480-A LPGA BLVD
HOLLY HILL FL 32117 HOLLY HILL FL 32117 )
! i ARH ORI
2. Principal Place of Business 3. Mailing Address I l
HO-A (PCh B Yo-A PR Ry,
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
\\:u.q \j\’\LL N FL H&.w\ ‘(SV\LLA & 59—3279305 Not Applicable
Zip N Country Zip Country . . 8.75 itional
259\0 usa 2, 34 \ASQ 5. Certificate of Status Desired O ?ee Heq‘ﬁs;""o"a
6. Name anq Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Biaie Mper D,
BLAIS, MARK D Street Address (B.0. Bfx Number is Not A cpiable)
820 VALENCIA RD. | 820" brrooVER” CReex Crossinss
SOUTH DAYTONA FL 32119

City Dﬁmawb Bo&-', FL Zig Code

8. The above named entity submits this statement for t| urpose of changing its registered office or registerad agent, or both, in the State of Florida.

- P etenes i Tan, ’7"";2002

SIGNATURE . J
Signature, typed or printed narme of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" e s dose ot | riiey o0z reownvesssogn | "% S sowey 85,00 oy o0
" re y . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . FRESIDENT [ et TLE [T change  [J Addition
NAME ", BLAIS, MARK D NAME
streeT aoorlss §20 VALENCIA RD. STREET ADDRESS
crv-st-z¢ - BOUTH DAYTONA FL 32119 CIPY-57- 21P
THTLE [ velete TITLE [0 Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE ] i (3 Delete TITLE [J Change [ Addition
NAME 1k ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delele TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

AV Uclctl

CR2E034 (9/01)

13. | hereby cerliy that 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all er |i mpowered.

2o e 2 2 + 286/238/ 766
j > 4 ST 5 IE -
SIGNATURE: AT A A s DT AAZ ﬂa,u. 7 zoo2.
. 7

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

7




