2003 FOR PROFIT CORPORATION

FILED
Jun 11, 2003 8:00 am
Secretary of State

1. Entity Nama

UNIFORM BUSINESS REPORT- (UBR)
DOCUMENT # s

06-11-2003 90063 018 ***150.00

P98000093911” (£/

DELACOUR ENTERPRISES, INC.

A

Principal Place of Business

8 SAN MIGUEL COURT
PALM COAST FL 32137

Mailing Address

8 SAN MIGUEL COURT
PALM COAST i 32137

2. Principal Place of Business

3. Mailing Address

VA AW WIRWwY

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & Stale Clly & State 4. FEI Number Applied For
59'3550172 Not Applicable
Zip Country Zip Country L . $B.75 Additional
7 5. Certificaie of Status Desired (] Fao red
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant ™. -
_ Name L I
STEARS, IAN KEITH Streel Address (P.O. Box Number is Not Acceplable)
8 SAN MIGUEL COURT - .
PALM COAST FL 32137
City FL I Zip Code

8. The above named entity submits this staternent for the pur|
the obligatians of registered agent. -

M

of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signatira, 2yped o printed namg of regisigred egent &nd e il applicebie.

{NOTE: Registessd Agent signelura required when rainstating} DATE

FILE NOW!! FEE IS $150.00
) Aftar May 1, 2003 Fee will be $550.00 . !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

)

|

i
10, Co- OFFICERS AND DIRECTORS

of tha corporation or the racaiver or trustee empow,

1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| TiE p e O Delete mLE : [JChange ] Addition g .
ke STEARS, IAN KEITH WAE 2.
STREET ADDRESS | g SAN MIGUEL COURT STREET ADDRESS §
Cmy-SI-2F | PALM GOAST FL 32137 ciy-57-27 ]
THLE : O vekete ne [T change ) Adition ?)
HAME HAME
STREET ADDRESS STHEET ADORESS
CiTY-S1- 2P cny-s1-2P
e O petete TME O change [ Acdition
M s e -~ A i P _
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CTY-ST-21P ]
me £ nelete - f me f CJchange (] Addition
NAME NAVE :
STREET A _ STREET ADDRESS ) g m e cae ™ Mt
—ET T a
CITY-§7-1P == Q- CITY-§T-2P
TME O pelete TILE [Jchange  J Addition 1>
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-ST-7IP CITY-§1-2P
THLE O oetete E O Change [ Axcition
NAME NAME
STREET AODRESS STREET AGDRESS
CIY-ST-2P CITY-§T-2P
12. | hereby cerzig_that the Information supplied with this filing does not qualify for the exemption stated in Seciion 118,07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that 1 am an officer or direclor

ered 1o execute this raport as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGAVESRE EZUIRED

SIGNATURE AND TYPED OR

OFf SIGNING DFFICER OR DIRECTOR

Dyl Prone &




