2003 FOR PROFIT CORPORATION May Of I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 7 1
1, Entity Name Pg 000031 94 05-01-2003 90388 020 ***150.00
DELTA-EDEN, INC.
Principal Place of Business Maijling Address
2269 SOUTH UNIVERSITY DR 2269 SOUTH UNIVERSITY DR
SUITE 148 SUITE 148
i - AR
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #,elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0745524 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired B $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . A _N_ame _ .
FADGEN' JERRY Street Address (PO. Box Number is Not Acceptable)
21 EAST ACRE DRIVE
PLANTATION FL 33317
City FL Zip Code

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 Horida. | am familiar with, and accept

the_gbligationsff‘mslered agent. /
SIGNATURE cary [fargan A?( 7'6Z03,

Signature, typed nrgﬁmed name of ragisiered agent and titls if applicable. {NOTE: Ragislerag Agent signature required when reinstating) DATE
AﬂF"I-VIE N?W!!ls ';,EE ‘ﬁ[iﬁoégg a0 8. Election Campaign Financing $5.00 may Bo
er May 1, 2003 Fee will be $550. ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IN 11
TITLE PT © O Delete TITLE [ change [ Addition
NAME DWYER, JiM NANE
street AnoRess | 2269 SOUTH UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP -
TITLE SVD O oelete TITLE Clchange  [J Addition
NAME HARGREAVES, BEN D HAME
STREET ADDRESS | 2269 SOUTH UNIVERSITY DR STREET ADDRESS
CITY-ST-21P DAVIE FL 33324 CITY-ST-2IP
TINLE ) O Delete TILE _ O change [ Addition
NAME o T NAME ’ ’ =
STREET ADDRESS STREET ADDRESS
ury-ST-1P CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-§T-21P
TILE . [ belete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 4 CITY-5T-2FF

12. | hereby certify that the intormation gul
indicated on this report or suppl
of ihe corporaticn or the recej

changed, or on an att itrfin address, with il othepdike empoweresd.
SIGNATURE: AT 1] ’/ / ‘/ 5 ISy 8 5 6<- 355

/ SIGNATURE ANDTYPED OR PRINTED NA IGNING QFFICER OR DIFIECTDH Daytime Phone #

this fmn‘? doed not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ort is true and acoyfate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that rny ame appears in Block 10 or Block Mif

AY  BYLBSED

CR2E034 {10/02)



