2000 -UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088707 |

1. Entity Name

DELIGHT USA, INC. | Secretary of State

06-05-2000 90507 001 ***150.00

06-05-2000 90507 002 ****%8 75

Principal Place of Business R Mailing Address
2015 SANFORD AVE 2015 SANFORD AVE
SANFORD FL 3217 SANFORD FL 327714530

—

IR

2. Principal Placa of Business 3. Mailing Address , llmm l]l m

2015 saufoed AVE| ZOIST SANROgD  AVE

. Jun 05, 2000 8:00 am

TURF AND TYRED OR PRINTED

Suite. Apt. #. etc. Suite, Apt. #, atc. ;DO NOT WRITE'IN THIS SPACE
(o (ad '
City & State Cily & State 4. FEI Number Applied For
SAMNFo LD i o W SAMFOLD ¥ 5?_360 30 66 Nt Applicable
Zip Ceuntey Zip Country o . $8.75 additional
2 2 H l USA 3 2_:}:} ! uLa 5. Certificate of Status Desired e Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass af New Registered Agant
I Name .
HURYASAR, SELCUK _ Street Address (PO. Box Number, is Not Acceplable)
—- = 2015.SANFORD -AVE ==~ e e r e S e
SANFQRD FL 32771 ' .
City FL I 2ip Code
8. The above named entity submits Ihis statement for the purbose of changing its reg/stered office or registered agent, or both, in the State of Florida. -
SIGNATURE / /&‘z Cok )%/A)’%f AL ?A LoET) O SALT [P :
L Ure, typed or prinied name of registerad agent and titis if applcable, v {MHOTE. Ragmtensd AQeot ijnatura required when reinstatng) DATE
T ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) R
10, Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign Hinancing $5.00 way Bo
918 Trust Fund Contribution, (0 Addedto Fees
(See critaria on back) [ Make Chetck Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PRES I DENT O Deiete HLE [Jchange [ Addition | 8
NAME SELevi HURIASAR_ NME ﬂ <
STHEET ADORESS | 2O 16° SANTORD AVG APt # STREEY ADDAESS ' §
orv-si-ip MAFOE) Fr -3278 / Chy-ST-2IP l§'
TITLE YR &L [ Delete me - ‘ I change [ Addition | &
KA VArn! T 1y Qe NAME ‘
STHEES ADORESS. 18D 15— f Ak Les s Apt# * SIREET ADORESS
ov-s-or \Say ol FL— 2277/ CITY-§T- 2P )
TIMLE O Detete TITLE ' - O change  [C] Addition
NANE — S NME“T— | - = - e -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ony-SsT-2IP
e T T T e T e e e e S e e T 7 . ’ : -~ Change ~[agdnion™ |
MAME NAME
STREET ADDRESS ' , [ STREET ADDRESS
LY -51-2P CiTt-ST-2P
Tt 0 Dekete e ' Clchange (O Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP Ciry-sT-2IP
TTLE O oelsie TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
City-§1-2P cy-gt-ar
13. 1 hereby certify that the information supplied with this filing does not quality jor Ihe axemption stated in Section 119.075'3)0). Florida Statules. | further certify that the information
incticated on this reporl of supplemental report is true and accurats and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or fruslee smpowered 10 exacuta this report as required by Chapter 807, Florida Slatutes: ang that my name appears in 8lock 11 or Block 12 ¢
changed, or on an attachment with gg addrege. with all other like empowared. - 4
1 " I -:. - ,—,-.:\ TR T ‘,-_, o 4 . I
s WAELCHK J%&zﬂﬁz&_ EE 10T az// 0L/ SJO~2/

SIGNATUR

NAME OF SIGMING GFFICER OR DIRECTOR - Darte / Daytme

0



