2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025483 FILED
1. Enty Name Jan 26, 2000 8:00 am
DELTA FLUID POWER PRODUCTS, INC. S ecretary of State
01-26-2000 90099 026 ***150.00
Principal Piace of Business Maiting Address
14 RIDGEDALE AVENUE #205 14 RIDGEDALE AVENUE #205
CEDAR KNOLLS NJ 07927 CEDAR KNOLLS NJ 07927-1106
N L IR S
19610 Beacy Roax {4 P\d¢evais Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ji” A X 4L
City & State City & State 4, FEI Number [__|Applied For
Jopiren Jde 224k9  |Cedan Koposg MY 8- Lury194¢ | [NotApplicable
Zip Country Zip Country o ) 8.75 Additional
3dygq - | &9y . . ~ - i?%rﬂﬁ‘cf(e O_f Stats Des“?(,j - D:-r gee,&&qui,re;ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
7 A lwe
2-SE LA AN TE _
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiabie)
1201 HAYS STREET 19,190 Reace HAoay # 3iLA
TALLAHASSEE FL 32301-2525
Ci ' Zip Cod
Tvpiren ~ FL| 23969

8. The above named entity submits this staterpent for thesburposenf changing Its registered office or registered agent, or bath, in the State of Florida.
;ﬂ % g g g

N/
SIGNATURE ,{M/// 1 /20 / s

S'ignatura. lyped cr printad name‘(:h{gis!ared agﬁnt and e i applicable. {NDTE: Registerad Agem signatura required wnen reinstaling) CATE
y N
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financin
Tax filing requirement and elécts to do so. Afier MAY 1, 2000 Fee will be $550.00 ) Trust IFun g (r:n oﬁlr?l:uti:na 9 r fiﬁ?oh;‘:zse
(8ee criteria on back) ’ w. Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D R Deete TITLE Ph.e g Bchange [ Acdiion
AV INFANTE, JOSEPH R NAME 108 s R IWFanTE

staeet acoress | 14 RIDGEDALE AVENUE #205 STEETAODRESS | /4410 R € A @oa » & 3ra

orv-s-2¢ | CEDAR KNOLLS NJ 07927 ot | Jopicea . FL 22469
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME

GTAEEY ADDRESS STREET ADDRESS

CITY-§T-21P oy-ST-2IP
CTmE . .- I . o Rt SRR e [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [] Delete TITEE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-§T-2IP

TILE " [ Delete TILE [ Change  [7] Addition
NAME .- / NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-71P . CITY-ST-2IP

TILE [ Delata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

ualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ired-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing does n
indicated cn this report or supplemental report is true and accur
of the carparation of the receiver or frlstes empowared to £xecuté this rgport as require

changed, or on an attachment withan address, with all ofper lixe empy
=% j>' _ }
: s/ &7 (BO 9

SIGNATURE: A 3
s;ﬁu‘.i‘rune AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




