2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90002 019 ***150.00

DOGUMENT # P98000076948

1. Entity Name

DELANEY'S OF PINELLAS, INC.

Principal Place of Business

1479 BELCHER ROAD S.
LARGO FL 33771

Mailing Address

1479 BELCHER ROAD S.
LARGO FL 33771

2. Principal Place of Business 3. Mailing Address

A

A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 59-3530769 Applied For
Not Applicable
Zi Count Z Counit
® i P ountry 5. Certificate of Status Desired {1 $8+7 Additional
o .. _ B . ___Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglsiered Agent
Name
BOLEK, RICHARD A Straet Acdress (P.O. Box Number is Not Acceptable)
NI 26 re 0. Box Number is Not Acceptal
1992 BONMIE COURT . " i ceptable
DUNEDIN FL 34698
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name ol registered agent and tte if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . ! T )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Sf;:lg: rf;agn;)rz‘allr?gul‘:igm:nC|ng ii'gﬂor‘g?;?e
(See crieria on back) K Make Check Payable 1o Department of State N
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSTD ) 1 Delete THLE . Clchange [ Addition
Nave SCAMPTON, SHIRLEY A :
STREET ADDRESS | 5260 86TH AVE N. STREET ADDRESS
crv-s-2¢ | PINELLAS PARK FL 33782 Ciry-57-2P
TITLE VP N B pelete TTLE [1Change  [] Addition
NAWEE KEVIN, 2 NAME
STREET ADDRESS | 645 2ND AVE M STREET ADDRESS
CITY-S7-2IP SAFTY HARBOH FL 34695 CITY-s1-2P
STILE - o I ——— [ Delete me - - —{— — - - - - - [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Belste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P CITY-ST-2IP
THILE O Dekete TITLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, FJonda Statutes; and that my name appears in Block 11 or Block 12 if

ﬂdu

" SIGNATURE AND TYPED OR P'INTED

changed. or on an attachment with an address, with all other like empowered,
I2A0RO! [227)535-03

SIGNATURE: X Q S(‘Axwwd z

IAME OF SIGNING OFFICER OR DIIFCTC

(974

0372754

CR2E034 (10/00)

4



