2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076948

1. Entity Name

DELANEY'S OF PINELLAS, INC.

Principal Place of Business

1479 BELCHER ROAD §.
LARGO FL 33171

Mailing Address

1479 BELCHER ROAD S.
LARGO FL 33771-5200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90090 033 ***150.00

DO NOT WRITE IN THIS SPACE

HIIHI?NIIIIII TR
|

City & State City & State a. FE| Number 353 Applied For |
59-3530769 Not Applicable
Zi Countr Zi Countr ) . iti
P Lniry ? ountty 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltnonal
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1‘
BOLEK, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1992 BONNIE COURT . |
DUNEDIN FL 34698
City Zip Cede
FL ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
|
SIGNATURE
Slgnature, typed of prnted name of registarad agent and ttle if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
9. Ihlsff_orpﬂratpn is eWiQibI; 1(|) S?llffydlts Intangible FILE NOWI!I FEE |Sm$l;l50.00 10, Election Campaign Financing $5.00 May B
ax filing requirement ard elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Tilist Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE [ Change ] Acdition | &
NAME SCAMPTON, SHIRLEY NAME :J
STREET ADDRESS | 5260 86TH AVE N. STREET ADDRESS ‘ o
emv-st-ze | PINELLAS PARK FL 33782 CITY-S7-2P | i
— o
TITLE VP- . [T petete TILE O change [ Addition | ©
NAME KEVIN, _ _ NAME - . - 4
STREET ADDRESS | 645 2ND AVE M ' STREET ADBRESS o '
CITY- 57-2IP SAFTY HARBOR FL 34685 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O petete TILE . [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-S7-21P CITY-ST-2IP |
TITLE O Delete TITLE ‘ Tlchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2IP ]
TLE O Dekee TE | [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-sT-2P - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 1‘19.07{3}(1). Forida Statutes. 1 furtner certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghment with an addregs, |with all other like empowered. (
S DT/ A S ~. _ ' o
SIGNATURE: £ 5 R0 ey 3-3(~00  P7-53¢ -0350
. . y IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .




