2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELLPAZ EAST, INC.

P95000004018

Principal Place of Business

2617-D OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

Mailing Address

51 SEABREEZE AVE
DELRAY BCHF L 33483
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g

May 21, 2002 8:00 am:

]

Secretary of State .

05-21-2002 91136 019 ***150.00

VAN REAU IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do se.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N

TTLE D O pelste TILE O change [ Addtion | &

NAME PAZ, NAPOLEON NAME I3

sweer aooaess | 51 SEABREEZE AVE STREET ADDRESS §

erv-st-zF | DELRAY BEACH FL 33483-7014 GITY-ST- 2P i

TITLE D T Delete TITLE [ change [ Addition 5

NAME DELL'AQUILA, ANTHONY NAME

STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST1-2IP

TIMLE D [ Delete TIMLE O Change [ Addition
=nme_ .| DELL'AQUILA, RENATE NAME

STREET ADORESS | 15377 WHISPERING WILLOW DR === == =g ek ADDAESS ™ | P

CITY-ST-2IP WELLINGTON FL 33414 CiTy-$7-21P

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-ST-2IF

TTLE [ Delete TILE [3Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is trug an

é%&@@?&rﬁ%"—

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other ke empowered.

changed, or on an attachment with a aﬂss‘
SIGNATURE: z.ﬁ‘ NG N AQuiH

Yo 7foa (5610333 0549

SIGNATURE AND TYPE}JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / hl 26 C TUZ

Date Daytime Phone #

City & State City & State 4. FEl Number Applied For
650552553 Not Applicable
Zi Count Zi t it
® euntry e Couniry 5. Certificate of Status Desired s $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;*PAU B CHAR P F — e i SR e e o e e ST —— — mam—
LL' Rl D4 Street Address (P.O. Box Number is Not Acceptable}
13833 WELLINGTON TRACE
SUITE E-14
WELLINGTON FL 33414 o FL | 20 coce
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
$
’ SIGNATURE
v Signalure, yped or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

[}



