2000 UNIFORM BUSINEI.SS REPORT (UBR) FILED

DOCUMENT # P98000030406 Mar 22, 2000 8:00 am
DELTA ACCOUNTING SERVICES, INC. ' Secretary of State
1 03-22-2000 90082 021 ***150.00
Principal Place of Business Mailirtg Address
B1d4 NW 66 WAY 6144 NW 66 WAY
PARKLAND FL 33067 PARKTND FL 330671310
T > vepR (AU R
Suite, Apt. #, etc. Suifie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEl Number Applied For
| 650826186 T
Zip Country Zip Country 5. Cenificate of Status Desired r} ?g.g?qﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ‘
BA"-S, TO Sireet Address {P.O. Box Number is Not Acceptable)
6144 NW 66 WAY
PARKLAND FL 33067 ;
l City NREES

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and ttle if apnnfcab\e {NOTE' Registered Agent signature required when reinslating) DATE
) o e . "
9. ¥h|sf$orporallgn is el;glbf tT S?UTW‘ydlts IMangible Flnlf NOW...DI::EE |Sji $150.00 00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
" OTMLE D [ Delete TITLE [ change [ Addition
e BAILS, T 0 | v
STREET AUDRESS | 144 NW 66 WAY STREET ADDRESS
CITY-51-21P PARK'.AND FL 33067 . CiTY-83-2ip
MLE D _ . "E‘a- [J Gelat TALE [ Change [ Addition
NAME BAILS, JODY I NAME
STREET ADDRESS | 144 NW 68 WAY STREET ADDRESS
CITY-ST-21P PARKLAND FL 33087 CiTy-ST-2IP
TITE I [OJoelee TITLE (J ctange £ Addition
NANE o oo e
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE i 1 Detete TILE O change [ Adeition
NAME : NAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2IP ‘ CITY-57-2IP
TITLE ' [ pelete TILE [[Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE b O petete TNLE [ Change  [] Addition
NAME BHAME
STREET ADDRESS | STREET ADDRESS
ITY-51-2P 4 ATy -ST-7F

13. | hereby certify that the information supplied with this filing dcies not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: =00 LRG0 A-\9-00 _ 454/152-0%19

SIGNATURE AND TYPED OR PRINTED HAME OlF BIGNING OFFICER OR DIRECTOR Date ﬁaymwme Phong &

{

CR2E(34 {9/99)



