2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DQCUMENT # P94000072335 Apr 27,2000 8:00 am
- Enty Name ecretary of State

CR2E034 (3/99)

DELK PRODUCE, INC. 04-27-2000 90046 029 ***150.00
Principal Place of Business Mailing Address
1255 W, ATLANTIC BLVD. 1255 W. ATLANTIC BLYD.
SUITE F-§ SUITE F9
POMPANG BEACH FL 33069 POMPANO BEACH FL 330692924
us us
Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Far
65—05235 16 Not Applicable
z‘ i t at
P Country 2P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Requirad
—~ ——===.4*Name and Address ot Current Registered Agemt 7 Nare amd Address of New Registered-Agemy———————————
Name
DELK! J. BARRY - Street Address (P.O. Box Number is Not Acceptable}
1255 W. ATLANTIC BLVD.
SUITE F-9
POMPANO BEACH FL 33069 o L [ 7o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature. typad of printed name of registered agent and tlle i applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
. o e . m
‘ 9, ¥h|sfslz_orporat|cl>n ] ellglbl;! I? satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [Jchange [T Addition
| NAME DELK, J. BARRY NAME
- sTREETADDRESS | 1255 W ATLANTIC BLVD, SUITE F-9 STREET ADDRESS
% Crry-ST-2Ip POMPANO BEACH FL 33069 CIm-st-2¢
TILE D [ Delete TMLE O change [ Addition
NAME DELK, JAY H NAME
STREET ADDRESS | 1255 W ATLANTIC BLVD, SUITE F-9 STREET ADDRESS
G- &1-2iP POMPAND BEACH FL 33069 ciry-st-2p
TILE . ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TImE O Delate TITLE O] change [ Additicn
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-2IP
13. | hereby certify 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
indicatad on this report or supplemental repart is true and aogurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation.Jk iver or ered to exdeut thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changad, 6r on an ate ih i owered
PR ¥ i S
LR I
SIGNATU'RE: = mi ; : AME SI-G.NP;lgloH} ﬂén} imnﬂjj 3
P : 4, SIGNATURE ANDTV U PRINTED NAME OF FFICER OR DIRECTOR ate Daytme Phone # J




