FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DQCUMENT # P9800001.8686 05-02-2002 90055 037 ***150.00
1. Entity Name
Delicasea, Inc.
- 612 Heritage Drive . _._ . . _ - = S — — o iem
Weston, FL 33326
*NEW*
2. Pnncipal Place of Business 3. Mailing Address
*NEW# 318 Indian Trace—-PMB185 Same
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber Applied For
Weston,Florida 65-0819233 Not Applicable
Zip Caountry Zip Country $8.75 adaitional
5. Certificat i : .
13126 ertificate of Status Desired [ | 0 Required
7. Name and Address of Current Registered Agent
Name gonford T. Belzer
Street Address {P.O. Bax Number is Not Acceptable)
X 612 Heritage Drive
i Zip Coge
#eston FL | 33
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.
SIGNATURE
Signalure, typed or prinied name of registered agenl and lile if applicable. {NOTE: Regisiered Agent signature required when reinstanng) DATE
R : TR . . January 1 - May 1Fee is $150.00
b 1T_2|srcl:i(r:ro(r)eratlga;aseellglb:: "IJ staulsfy;ts Intangibie After May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Be
* Hing requirement and elects 1o do $o. Amended UER is $61.25 - Trust Fund Contribution. Addad to Fees -
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS e
T
e g ¢ i3 S
samE anford T. Belzer HAME gilgfﬂrlgil'. elzer PMB 185 =
sweeTsooress| 012 Heritage Drive steeeTAboREss | Weston, P 33358 X g
oTY -5T- 2P Weston, FL 33326 oY - 5T- 7P N &
TME e &
NAME RAME ©
STREET ADORESS STREET ADDRESS
CITY - 5T- 2P QY. 5T-2P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy - §T-21P CITY - 57 2P
TITLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T. 2P oTY . ST-2P
TITE TRE
NAME NAME
STREET ADDRESS STREET ADORESS
Y-St QY. 57 2P
TITLE TE
- VAME® - — — - - = - NAME — i = e - - —— -
3TREET ADDRESS STREET ADDRESS
JITY . §T- 2P CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{34i). Flerida Statutes. | further certify that the
information indicated on Ihis report or supplemental report is true and accurate and that my signature shall hase the saige legfl effect as if inade under oath: that I am
an officer or director of Joe R AT ivar of trustee empowared 1o execute this report as required by Chaptgr 60, Florida Stalutas, and that my paing
appears in Block 11 ¢ on an auzz;?l withan a iln all other like empowered. 1/
SIGNATURE: _ - é/‘ }
_ " SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 2

STF FL3Z381F 1 . e [ .

S e

A




