2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am

DOCUMENT #

17 Bty Nare P97000031941 Secretary of State
DELTA-EDEN, INC. 03-27-2002 90004 021 ***150.00
Principa! Place of Business Mailing Address
2269 SOUTH UNIVERSITY DR 2269 SOUTH UNIVERSITY DR
SUITE 148 SUITE 1¢8
DAVIE FL 33324 DAVIE FL 33324 "

2. Pringipal Place of Business 3. Mai”ng Address “II“IIH“ ""' ||||“||“ II”I Ilm In"“m m‘“ll" || Hm ‘"'
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0745524 Not Applicable
0 Country Zp Country 5. Certificate of Status Desired O l?eae.zfq S:ld;ﬂc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - - [ - fa = o= - - - — el N ,_Name. - E e e o ma i me o Lo ww - e g s m M o m— o -~
FADGEN, JERRY % | Street Address (P.O. Box Number is Not Acceptabkie)
21 EAST ACRE DRIVE
PLANTATION FL 33317
City FL Zip Code

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

SMGNATURE
Signaturg, typed or printed nams of registsred agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) * DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financin $5.00
Tax filing requirement and elects to do so. @/ After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution o O Add.ed 10”,12;59
{See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ] 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD Kﬂemﬂ e fUNgs £ FRes Change  EAddiion
HAME GIBBS, DONALD R NAME Jim  Dwyér
stReeT rooress | 2268 SOUTH UNIVERSITY DR STEETADONESS | 224G . frosi/eks s Ly DL,
CITY- ST-2IP DAVIE FL 33324 CITY-ST-2IP DAV,e or/ 32D
TTLE S\VD I Delete TITLE [ Change [ Addition
NAME HARGREAVES, BEN D NAME
STREET ADDAESS | 2269 SOUTH UNIVERSITY OR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 ‘ CITY-5T-2IP -~
TITLE [ Detete TITLE [JcChange [ Aadition
NAME NAME - ; o
STREETADDRESS? [Prrm——™ = = = e e m m T e ] e dpREsT | T TR T T - ——t
CITY- ST-2iP CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oIY-ST-2iP CITY-ST-ZiP

sephed with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ental rebort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. // V% A BAEALAES j/i/ﬂz G L5 /.‘).59/

DED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR Data Daytima Phona #

SIGNATURE AND

gl = 31

v

A

(9/01)

Y

CR2ED34



