e .i
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT #  P94000084164 Secretary of State
1. Entity Name 01-08-2003 90165 047 ***150.00 !
DEL-JAK CORPORATION ‘
Principal Place of Business Mailing Address
3080 TERRACE AVE 3080 TERRACE AVE :
NAPLES FL 34104 NAPLES FL 34104 Y
2. Principal Place of Business 3. Mailing Address H"“Ill ||| ‘Im I""“HI Il'" Ilm IIIII ml“m“llll ||||I |m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number 5056699 Applied For
6 7 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
° Fee Required
A et G o Name-and  Address.of Current Reglstered Agent.—— i 7=—Nameand-Address of New Registered Agent N
N Name
NTH CK : :
BRIDE AL JA Street Address (P.O. Box Number is Not Acceptable)
3709 SPRINGWOOD DR
NAPLES FL 39104 /
/) Cily / FL | ZipCoce
8. The above named enfty submif this sl fof e purpose of chafaing its registered office or registered agsnt, or both, in the State of forida. | am familiar with, and accept
the obligations of redistered agle,
SIGNATURE / d—‘j ) JBZ l- /" é -0 3
Signature, typed ory(mad name of rﬁ:}ﬁenl and litls it anpllcab“l. {NOTE: Registered Agent signature required when reinstating) DATE
[
AﬂF“iJIE N?\f;! 3 ‘;EE Jﬁiﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, <f ee w $550. Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O Delete T O chenge [ Adcition | &
NAVE BRIDENTHAL, JACK W NAME e
street anoress | 3709 SPRINGWOOD DRIVE STREET ADDRESS 3
crv-st-ze | NAPLES FL 33942 CITY-ST-2IP S
&y
TITLE v . O pelete TITLE TAcnange [ Addilion | &
(@]
NAME WHAZE, PENNEY L Vl—rA' LE NAME v ITALE
STREET ADDRESS |3709 SPRINGWOOD DR STREET ADDRESS
omv-st-ze INAPLES FL 34104 CITY-ST-2IP .
TLE D ' [ Detete TITLE _ PXenange [ Addition
we  [KUNGLE, PATRICIA A e 10060 Corompus Fo NE
STREET ADDRESS | 1648-BOEFRERRD- STREET ADDRESS [
orv-size. |UNIONTOWN-OH 44685 CITY-5T-7P oy Isvi LLg, OHo 44@‘“
TILE D 7 petete TMLE __ “Phange [ Adoition
NAME BRIDENTHAL, JAY A NAME C) 4 '
E muoocHe D
STREET ADDRESS 4 \ STREET ADDRESS [ ) 3 s H: A H
cre-st-ze |FORT MYERS FL 33907 CITY- ST-2IP F;/&‘r' M eRs 33 ? 17
e (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
MLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-ZIP
12. | hereby certify that the ipfotytion 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 repgator supglemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receiyer or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block or Block 11 if
changed, or on anAattachmenf wil ith al:%e empowered, 2-3 9
Nty A A% w;?* - J-
SIGNATURE u;% AIACKRLDL D g voirte /- 403 119-To7e
/sm:munz PED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
| A




