c » FILED

i

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
DOCUMENT # 96
1, Entity Name p95000078 0 03-12-2002 90055 001 ***150.00
DELMAR HOMES, INC. (03-12-2002 90055 QQ2 **x***g 75
Principal Place of Business Mailing Address
821 PENNSYLVANIA AVEMNUE 921 PENNSYLVANIA AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
S S AR A
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
o e e v e el B aem 65'%111‘1‘5_3 . 7405 A Nat Applicable | <
AP T T T iy Ze Country 5. Centificate of Status Desired “$8.75 adafonal
Fea Required
§. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglmroa‘mm P
T T e = = e - e R s :-.Na{ne PR < o o e e o e _ L . L
BROWN, KINGSLEY A Street Acldress (P.Q. Box Number is Not Acceptanle)
921 PENNSYLVANIA AVENUE
FT. LAUDERDALE FL 33312
. City Fu Zip Code

8. Tha above named entlty sumits this staterment for the purpose of changing its reglsterad office or registered agent, of both, in the State of Florida.

<
SIGNATURE
Signaturs, Typed of panted Niime of regisianed egent and Litle U spplicabie. (NOTE: Ragistarad Agurt ©QRatute required whin remstating) DATE
9, This corporation is eligible 1o satlsty its Intangible FILE NOWM! FEE IS $150.00 . L
Tax filing requirament and alacts to do so. o After May 1, 2002 Fes will be $550.00 10- 5:33'?: &ag: ;lr?;aul;:::ncmg 0 gg;g?:g?;f“
{See criteria on back} g Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TOQ OFFICERS AND GIRECTORS IN 11 -
e P e TME Dcnange [0 Addition | S
NAME BROWN, NATHANIEL : MAME &
sTreer anoress | 921 PENNSYLVANIA AVE STREET ADDRESS §
erv-si-2P | FT |AUDERDALE FL 33312 N CTY-5T-2P 5
e SH T el 1 e Cltharge 1 AdMon |G -
NAME BROWN, KINGSLY HAME

STREET ADDRESS | 38348 W. BROWAND BLVD STREET ADDRESS - a. — - —

_— . e P N P | Bl o . adnad =1 3 p— T e e

e sree = PUANTATION FU 33312 it i N |

TmEe 1 ostete HITLE D Change [ Addition
AME ~ ~ o . HAME

STREET ADDRESS e || STREET ApDRESS [ =

CITY-ST-TiP, Ciy-ST.2p

Tme (2 Detete e [ change 7 Addilicn
NAME NAME

‘STREET ADDRESS STREET ADDRESS

GTY-ST-2p CITY-ST-TP

TmE O Delete TME . ’ Oichangs  [J Addition
NAME NAME

STREET ADDRESS || sweeT avpaess

crY-ST-29P CiY-ST- 2P

TIRE O petete TmE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS -t

CTY-ST-TP CITY-ST-2P

13. | herehy cerlily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this raport ar supplemental reperl is Yue and accurate and that my signature shall have the sama legal sfect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes smpoweared to execute /-.- repog as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 it

0) pred.

changed, or on an atlachment witn an gddress, witkrel I likgfip
SIGNATURE: : O A n
YRE 4 FuNg Brattmlefficen oa RECTON Date Dayume Phona #




