2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026769 - * May 04, 2001 8:00 am
1+ S Neme Secretary of State

DELICATE THUNDER,'INC. 05-04-2001 90030 030 ***150.00
1
Principal Place of Business i Mailing Address
X0 E. ROBINSON STREET STE. 1170 200 E. ROBINSON STREET STE. 1170
ORLANDO FL 32601 | ORLANDO FL 32801
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3499936 Applied For
\ Not Applicable
Zi Céunt Zi Count iti
P ountry ® e 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T T
PERLA, HENRY L
. Street Acdress (P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET STE. 1170
ORLANDD FL 32801
City - FL Zip Code
B. The above named entity sub:mits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
|
SIGNATURE !
Signatura, typed or prinfed name of registared agent and ttle if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
1
. Thi tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
° Taf;.orp?;a:ﬁ: N enltg;ng e? Siﬁgéo noang| After MAY 1. 2001 F illsb $550.00 10. Election Campaign Financing $5.00 May Be
ting requireme: ec 80 er , €e will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ changs ] Acdition
NAwE PERLA, HENRY NAMIE
STREET ADORESS | 200 £ ROBINSON ST #1170 STREFT ADDRESS
CITY-ST-2IP ORLANDO FL:32801 CITY-ST-2IP
TLE ' O Delete L [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CIry-g7-7IP
GME e e et e - e . O oelete E L o - .. CdcChange [ Addilion
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-§T-21P
me : O Delete TIILE Ol change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP
TITLE ! O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Delete TIMLE ‘[ Change [ Addition
NAME : NAME .. :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyts ectby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oib: =T
SIGNATURE: /{ Ligplld L. PTRLA Y-18-01 Y01 Q45 -7700
f " P HIN 7 Date Daytime Phone #

W0 D03

CR2E034 (10/00)



