2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000007619 J .
1. Entity Narne ‘ Jlll 18, 2000 8.00 am
DIVER'S DELIGHT, INC. Secretary of State
07-18-2000 90019 010 ***550.00
Principal Place of Business Mailing Address
13155 88 STREET 13155 88 STREET
FELLSMERE FL 32948 FELLSMERE FL 3248
e g A
Saime San
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & Siate 8. FEINumber  §Q-3445084 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Stalus Desired 0O §8‘75 Additional
ee Required
6,. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . o

DELASHAW, DIANNE H : " Diapne. H.Curter ( hame chenge

13155 88TH ST Strest Adc}es ‘('P[TOSBixSE\Jumbe}&:?N cc:aga —e) v

FELLSMERE FL 32048

 Fellsimere FL |259 4

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE _M_MJ Quw / 1/; ROO©

CR2E034 {5/00)

Signatura, typad or printad name of registerad agent and titla if applicable. {NOTE: Registarad Agenl signature required whan reinstating} [4 DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!! FEE IS $550.00 o
10. Election Campaign Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C(;)ntrigbu:ion 9 m} fcfﬂ-eeﬁohlizﬁss e
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D 7 Delete TITLE [Jchange [ Addition
N DELASHAW.-DIANNE ~ C 4RTER NAE
smeez anoress | 13155 88 STREET STREET ADDRESS
om-s-> | FELLSMERE FL 32948 GITY-5T-2P
TITLE 1 Delste TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP -
TILE [] Detete TILE Bl change [ Addition
HAME L. ~ e .. NAME ‘ . ) _ N
STREET ADDRESS STREET ADDRESS ’ '
CiTY-§1-21P CITY-§1-2IP
e O petete e U Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
me . 3 Oelete TIRE ClcChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption siated in Section $19.07(3)1), Florida Statutes. | funther certify thal the information
indicated on this report or supplemental report is true and 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other ike empowered.
SIGNATURE: Oune /< 2000
/ Dayhrgl Phone #

Data




