2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000018686 Feb 02, 2000 8:00 am

1. Entity Name

DELICASEA, INC. Secretary of State
02-02-2000 90114 040 ***150.00

Principal Place of Business Mailing Address .
- S~ ) e
‘1812 HERITAGE - DRIVE ——————————=""""612"HERITAGE "DRIVE
WESTON FL 33326 WESTON FL 33326-4538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
65-0819233 Mot Applicable
ap Country i Country 5. Certificate of Status Desired n| $8'75 }_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELZER' SANFORD Street Address (P.O. Box Number is Not Acceptable}
612 HERITAGE DRIVE
WESTON FL 33326
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 FHorida.

SIGNATURE
Signatura, typed o printed name of registerad agent and nile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This Eorporat‘rgn?is eligible to satisfy its.Intangible "=} - .- - FILE-NOW{!! FEE-1S $150.00-=- - "0 Eléction Campaign Finan_cing. $5.00 Ma— Be
Tax fillng requirermant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. O Added to Fe);é
(Sea criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O] pelete TITLE T Change [ Acdition
NAME BELZER, SANFORD NAME

streeT a0DRESS | 612 HERITAGE DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 QITY-57-2IP
. TITLE [ palete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Defete TITLE (O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2ip CITY-ST-7IP

e O Detete TILE [JChange  [2) Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP
B T ] e i aam e SPWINERNREEY my Y, PO | N ()11 U U, [ change [ Addttion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Sectian 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
oLthe cgrporation or the recei trustee empowered 10 this report as required by Chapter 607, Fiorida Statutes; and that my game appears in Block 11 or Block 12 if
changed, or on an attac . . .

. with afiotheNjike & R ]
SIGNATURE: _. D PV/{‘J IV e X ,/)/‘)/ 0d

SIGNATURE ANDTYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Care , Daytime Phone #
- ® AY -

e}

CR2E034 (9/99)



