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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000083509
1. Entity Name

DELIGHTS MANAGEMENT, INC.

Principal Place of Business

35 W PINE ST
SUITE 218
ORLANDO FL 32601

Mailing Address

35 W PINE ST
SUITE 218
ORLANDO FL 22801

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sutte, Apt, #, elc,
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