2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P95000051008 .
1. Entity Narme Mar 29, 2000 8 .00 am
DELELLIS PROMOTIONS, INC. Secretary of State
03-29-2000 90073 013 ***150.00
Principal Place of Business Mailing Address
5833 US HIGHWAY 19 5833 US HIGHWAY 19
SUITE 1 SUITE 1
NEW PORT RICHEY FL 34652 NEW PORT_RICHEY FL 34652-2938 A S
us Us
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Apphied For
59-33 18709 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (S
Ames
DELELUS’ CHRISTINE Streel Address (P.O. Box Number is Not Acceptable) S~ -
3460 COUNTRYSIDE BOULEVARD #8 [2p6 Etogovw -Sr
CLEARWATER FL 33761
City Zip Code
SPrRive  HiL FL | 2% 08
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and utte if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
et e st | pnorMaY 12000 Feg i Be§se0g0 | 10 SestonCareonnarcng - $5.00 way oo
N : ! - Trust Fund Contributian. O Added to Fees
{See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TmE M,Change [ Addition
NAME DELELLIS, CHRISTINE NAME £LDEov S
sreeT anoress | 3460 COUNTRYSIDE BLVD., #8 STREET ADDRESS /2 el
CITY-ST-2P CLEARWATER FL 33761 CITY-5T- 2P C 08 f/ﬂab F L. R4 &
TILE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ’ T 7 D Delete TILE 1 - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiIiné] does not gualify for the exempticn 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute 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 address, with all ather like empowered, ?’1?_
) R .
- D X_2/2y/ X
SIGNATUHE:)(CMU e T 224/ ed  Xyy9-Lk r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ICIEL, |



