FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT #  P97000080546 Secretary of State
1. Entity Name 07-30-2003 90065 015 ***550.00
DEL MAR EQUITY, INC. : \/
Principal Place of Business Mailing Address
11 SHELDRAKE LN. : 11 SHELDRAKE LN.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Malling Address ”||||II| ”I ||m IIIHIIIH Ilm |m| nm m" "’Il I‘m |]||I ||” ||I|

Sulte. ApL. #, elc. Suite, Apt. #, etc. Il GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. e . e e e 650783]?_4_ . Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired [ ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TANNENBAUM, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

2161 PALM BEACH LAKES BLVD., STE. 104

W. PALM BEACH FL 33409

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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - ) s
9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Coatr?bution ’ | fdsd.gict}ohll?;f )
Mak® Check Payable to Fiorida Department of State : ‘
10, | OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, P O celete THTLE [ change [ Addition
HAME BURKE, ROBERT D _ NAME
swreeT aooress | 11 SHELDRAKE LN. STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP )
TITLE [ Detete TITLE [ cChange [ Addition
NAME t NAME
STHEET ADDRESS — STREET ADDAESS _
LABDRESS |l e — — [ 2meELAn e — e el m e
GITY-ST-2IP CITY-$T-2IP
e B O Defete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
me O Detete j e CJChange (] Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE ' ' _ O Delete TITLE [ chenge [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-§71-21P CITY-ST-ZIP
P e

12. | hereby certify that the informalion sup, with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementl refjyort is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tifistee fmpow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with gh adgfess, w, | other like empowered.

SIGNATURE: ___S) CEREQUIRED 7//]/ 4 54/ 264 9p

SIGNATURE lnoﬂ’pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phona #

-n.,._‘

"

CR2E034 (4/03)



