" 2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

1. Entity Name

DELELLIS PROMOTIONS, INC.

DOCUMENT # P95006051008 May 04, 2001 8:00 am

Secretary of State

05-04-2001 90096 047 ***150.00

Principal Place of Busingss

5633 US HIGHWAY 18

Mailing Address
5833 US HIGHWAY 19

SUITE 1 SUITE 1
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us .
e T R
RIS ok | PV A S Cunf - o ST RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5% T i d
City & State . City & State 4. FEI Number 59.3318709 Applied For
Paly Harbr FE Sl n Aar bop ST Not Applicable
g}ﬂf 3 /C?c’) "J‘”'t :Y(( &y Zlipa/afg ' 2%::2/4;. e/ 5. Certificate of Status Desired O ?eae'gg Lﬁ?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£Ep sFe
DELELLIS, CHRISTINE Oc doctes  ChriTrve
12065 ELDHON STREET Strest Address (P.O. Box Number is Not A‘_pceptable)
SPRING HILL FL 34608

D971 L bsile Cincl H52¥
Y S Horkar FL | ™ Ye sz

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or/both, in the State of Florida.

Signature, typac or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) R e ] m
9. This corporalion is eligible to satisfy its [ntangible FILE NOW'Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllr‘l.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State L
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETOHS IN 11 .
y o

TLE P O Delete T Poe cotles Chpitene @fchange (2 Addition S

NAME DELELLIS, CHRISTINE NAME e e 2

streeT sooaess | 12065 ELDRON STRET STREET ADDRESS Xy, clbsede Tt 5

orv-st-2p | SPRING HILL FL 34608 CITY-ST-2P Padaer Herbe /€. 39653 i

Cd

L ’ ’ (] Delete TITLE Ol change [ Addition | &
T i T e S NAME — ~ - S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ celete miE ) [JChange [ Addttion

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:X

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

CJ/uatL..i Q{L;UL\/M | x@,},uiozs‘, 2 /

SIGNATURE AND TYPED OR PRINTED NAMI

Dale Daytime Phona #




