2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007973

1. Enility Name ~

DELCOUB{THOMES.H INC.

Principal Place of Business

3300 BONAVENTURE BLVD.
FT LAUDERDALE FL 33332

Mailing Address

3900 BONAVENTURE BLVD.
FT LAUDERDALE FL 33332-2113

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90017 013 ***150.00

VAN

2. Principal Place of Business 3. Mailing Address . Hll""l ‘II ||l
1o € Touwn Qeulir Oixlla e Tewd QedlER € ede
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
= =
City & State City & State 4. FEl Number Applied For
WES oM / - wesiod | vL 650730521 Nol Applicable
Zip_ ... Country Zip Country - . 8.75 Additionat
3 33? _9.'.!5'—' 3@3q 3 33 QL'w 5. Certificate of Status Desired O gee F{equiredl fona
6. Name and Address of Current Reglistered Agent [ e - s . 7.-Name and Address of New Registered Agent-—~ —-- - --
Name
SPIHITS' MARK $ Sireet Address (P.O. Box Number is Not Acceptable}s
3900 BONAVENTURE BLVD. \eof Town Qentec C e, &
FT LAUDERDALE FL 33332
Ci — Zip Cod
v wesion FL [ 53326

v

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

sianarure ¥ MARK Q. QP\ms

Signature, typed or printed name of ragistered agent and tilfe if applicable

(NOTE: Registered

Agent signature required when remsiating)

DATE

8. This corp

X P

- . e
oration is eligible to satisfy its Intangible
Tax filing requirement and elects ¢ do s0.

'FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may B
Added to Fees

{See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oy o .. . . O Dlete TinLE O Change [ Addition
name: -t SPIRITS, MARK S NAME
streeT a00RESS | 3507 DERBY LANE . .. - STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 3333 ' : CiTY-ST-2IP
MLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME e e e . -] Delete - - = F-THE—~ - o = - - e T e [ Change [ Addition™| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- §T-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-2IP
1MLE [ pelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 217
TITLE [ Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed

13. | hereby cerlilz
indicated on t
of the corporation or the receiver or trustee empg

. or on an attachment with an addresgea

SIGNATURE:

=QUll

powered.

AR

MARY 3.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infomjaiion
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
e 2 is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Vol -7 Isy/- 39965 ]

SIGNATUR|

. = A
E AND TYPEQ QRJMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

CF?E0Q34 (9/99)

£

P>




