2002 UNIFORM BUSINESS REPORT (UBR) FILED

RSN

[ ]
DOCUMENT # P99000102169 I‘Iar 03, 20021.8000 alll -
1~ Enity Name Secretary of State .
DELTONA DEVELOPMENT CORPORATION 03-03-2002 90103 043 ***150.00
Principai Place oi. Business Mailing Address
C/C KEITH W SAKS ESQ C/0O KEITH W SAKS ESO
1450 MADRUGA AVE #302 1450 MADRUGA AVE #302
o R | ”II“I" ””IDI III“ II"I "m II,II “I“ II.'I ”") "I'I I")I ll" l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0967933 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name e
SAKS' KEITH W ESQ Street Address (P.C. Box Number is Not Acceptable)
+ 1450 MADRUGA AVE
#302
CORAL GABLES FL 33146 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Ihlsfiprporanc?n is elltglblg l(? saltlstfy(;ls Intargible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and ejecls io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete (JITLE [Jchange  [] Acdition §
NAME GINSBERG, JOHNAS - e, &
sTRecT ADDRESS | PO BOX 970555 STHERT ADDAESS §
CITY-ST-2IP MIAMI FL 33197-0555 CITY-ST-2IP &
TITLE [ Delete TITLE [Jchange  [] Addition 8
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Dalete TTLE [Jchange  [J Addition
NAME - T NAME IR
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE ) 7 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
THE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Chy-§1-2Ip
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute thls port as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregss, with all other like em -/4 eer
SIGNATURE: Feb. 20, 963143383
Daytime Phone ¥




