2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P97000081227 Secretary of State
1. Entity Name ook o
DELISI & GHEE, INC. 03-07-2003 20112 014 150.00
Principal Place of Business Mailing Address
3108 N FEDERAL HWY 308 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
- - VAT R
2. Principa! Place of Business 3. Mailing Address
Suits. Ap. #, afc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0781884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a feae'g; l’:fe‘ﬂm’"a'
6. Name and Address of Current Registered-Agent —~+— - —~ ===~ --7. Name and Address of New Reglstered Agent’

Name

GHEE, JOHN D
2216 NE 27TH ST
LIGHTHOUSE POINT FL 33064

Street Address (P O. Box Number is Not Acceptable)

City FL | ZipCode

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
At Hay 1, 2002 Feswil be S550.00 Tt g $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delete MLE [ Change [ Addition
NAME GHEE, JOHND NAME
sTeer anoress | 2216 NE 27TH ST STREET ADGRESS
crv-st-zp | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TITLE VPD [ Delete TITLE ) Change  [7] Addition
NAME DEUSI, LEOJ - HAME )
sTREET ADDRESS | 375 STONE RIDGE DRIVE STREET ADDRESS
cirv-st-ze - | EAST GHEENWICH RI 02818 CITY-51-2P
TITLE 5 oo T T T Opele TTREIME T T 0T v TR T s seemenss —epeseee— = - [T Change [2) Addition
NAME GHEE, DOROTHY G NAME
STREET ADDAESS | 2216 NE 27TH ST STREET ADDRESS
cry-sT-2F | LIGHTHOUSE POINT FL 33050 CITY-57-2IP
THLE O Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
e ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS A STREET AGDRESS
CITY-ST-2IP ) CITY - ST-2IP
TITLE O Delste TILE [JChange  [1 Addition
. L it yoE L . . .
NAME St ISR B o sttt b IVMAME - s e st aweniie e C e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ! CITY-5T-7IP

12. | hereby certify that the information suppliegf with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 carporation or the receiver or trustel empowepgd ip execute this report as requirad by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, wi I 'ther like empowered.

SIGNATURE: ___ SIGHMA ‘ME@@E@@ZDGM& PRES.  §-4/-p3  954-793-5055

SIGNATURE AND TYPED ty PRINYED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

nY

CR2E034 (10/02)



