2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079983 Apr 24,2000 8:00 am

1. Entity Name

DELTA MARKETING & SALES OF SO. FL. INC. ecretary of State

04-24-2000 90047 043 ***150.00

Principat Place of Business Mailing Agdress
16790 BLATT PLACE 16790 BLATT PLACE
WESTON FL 33326 WESTON FL 33326-2602
v xUUvOYy
Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 086 Applied For
1773 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . CName el L Lt L — e e e : . —— e T

WACHMAN’ SANFORD Sireet Address (P.O. Box Number is Not Acceptable}
16790 BLATT PLACE :
WESTON FL 33326

City FL Zip Code

. /oo

SIGNAT e 2IN P &
(NOTE: Regist ehdd Agent required when reinstating) DATE J /
. This cor ora( is eligi isfy its Intangible NOW!! FEE X . e
o fing requrementand stoos 10 o 50, Attr MAY 22000 Fea will bo $550.00 10- Blection Gampa gn Financing $5.00 way Be
= Fust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO O Delete TTLE [ Change (] Addition
NAME WACHMAN, SANFORD HAME
sTReeT ADDRESS | 16790 BLATT PL #1 STREET ADDRESS
CITY-ST-21P WESTON EL 33326 CrY-ST-ZP
TLE v O Delete TIME O changs [ Addition
NAME WACHMAN, ROSALYN NAME
sTReeT ADDRESS | 48790 BLATT PL STREET ADDRESS
CITY-ST-TIP WESTON FL 33326 I CITY-5T-2IP
TILE VP . 7 Delete TITLE ] Change ] Addition
NAME .| WACHMAN, BRETT e ot NAME: e [ e ¢ ST e Sl e m e S e
streeTaookess | 750 SORRENTO DR STREET ADDRESS
CITY-5T-2/7 WESTON FL 33326 CITY-§T-2P
TITLE . [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z8 \ GITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver 6r trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ith aess< with all other like empowered.
. - "?A‘..‘, ~ B R VL L
f :4 p N IR (g
= N R P l{ . /V/// /!51
/ / Daytima Phane #

o

SIGNATUR

R Date




