2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEL ASSOCIATES, INC.

P96000052534

Principal Place of Business Mailing Address
12768 165 RD NORTH 12768 165 RD NORTH
JUPITER FL 33478 JUPITER FL 33478

us us

2. Principal Place of Business” 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. 1, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90121 045 ***150.00

A A UG WA

[0 CHECK HERE IF MAKING CHANGES

SCOTT, EDWARD J :
12768 165 RD NORTH
JUPITER FL 33478

City & State City & State 4. FEf Number Applied For
65—0728826 Not Applicable
Zi ountr Zi Countr iti
P C y P Y 5. Certificate of Status Desired (| $8'75 Addnmnaj
Fae Required
= -- - ~8.-Name and Address of Current Registered Agent "~ - — - - = 7-Name and Address of New Registored Agent- . - . - B
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

“SIGNATURE

8. The aboirg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agen and ttle if applicabie.

(NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TITLE D [} Delete TITLE [YChange [T} Addition g
NAME SCOTT, EDWARD J HAME s
stheer aponess | 12768 165TH ROAD NORTH STREET ADDRESS 3
erv-s-ze | JUPITER FL 33478 CITY-$1- 2P 2
TiTLE [ Delete TITLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-8T-ZIF
TILE el o7 T M oeei | e ) e s s ™ Moonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
ify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infgrmation
{nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5O

2. 2>, 22903 LN o€

Date “Daytia Phone #




