2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P99000093278 Jan 24, 2001 8:00 am
1 e Secretary of State
DELHRESH FOQDS, INC.
01-24-2001 90061 050 ***150.00
Principal Place of Business Mailing Address
2545 ESTANCIA BLVD 3621 E. BAY STREET
CLEARWATER FL 33761 DULUTH GA 30056 YU e v~
. — [ N S Y B i - TS
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §2-99()1(39 Applied For
Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NATIONSCORP REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
I F L X U |
526 E. PARK AVE. ¢ P
TALLAHASSEE FL 32301
City . FL Zip Code
8. The above named "ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florids
. ) e o -
SIGNATURE - - L — : f e iian -
Signature, typad or printed nama of registered agent and title if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
_.9._This corporation is eligible to satisfy its Intangi s FILE. N EEE«4S:-$150,00, - === . L i : .
= 'IT'ax fiting re ui:emer?t zla-tr):; ;clje';at:io clils ;rganqm\e Afti Flhir?\zom FFEE iﬁlisbesgsosou 00 -{—10--Election.Camp mancmg_w_$5,00_may_ag~
Ag . q ’ er ! ee h Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PCD O Delete TITLE Tl change  [J Addition
NAME CICCARELLO, VINCENT A NAME
streeT apoRess | 3621 E. BAY STREET STREET ADDRESS
CITY-8T-2IP DULUTH GA 30096-4822 CITY-ST- 2P
e D _ D veiete e Dchange [ Addition
HAME MALMGREN, KURT L NAME
streer anoress | 522 S, INDEPENDENCE BLVD., #104 STREET ADORESS
ciTy-S1-2IP VIRGINIA BEACH VA 23452 Ciry-S1-2p
L STD ﬂ\nemg e [ change [ Additicn
NAME KNOWLES, WAYNE H- NAE
STREET ADORESS | 3321 ALCOTT ROAD STREET ADDRESS
Ciry-S1-2IP VIRGINIA BEACH VA 23452 ciry-St-ap
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS *[=~ == —= _ ) STREET ADDRESS
CITY-5T-2I CITY-ST-2IP - —
TITLE [ Delete TITLE [ change (37 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repoert 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepnt with an address, with all other like empowered.
-
S'Mﬁ M 200) 10 581.0400

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone #

e

CR2E034 (10/00)



