N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT #  PGQ000108745 Secretary of State

1. Entity Name
ok 3 ok
DELARIA PHOPERTlES, INC. 05-16-2002 90023 007 150.00
Principal Place of Business Mailing Address
1200 NICOLLET MALL STE 802 1200 NICOLLET MALL STE 802 HYivouT
MINNEAPLOLIS MN 55403 MINNEAPLOLIS MN 55403
2. Principal Place of Business 3. Mailing Address “"“"’ “I "“”Im "m "m "m ”m Im lm mu Ilm Im |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58‘251 1619 Not Applicable
Zi C Zi 1 i iti
P ountry P Country 5. Cerliticate of Status Desired O $8.75 Additional
) - Fee Required
‘6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
PENTZ- RONALD L Street Address (P.O. Box Number is Not Accepiable)
882 BIRD BAY WAY : A
VENICE FL 34202 N
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
élGNA‘I‘UHE
: Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE KChange [ Addition
NAvE WEAVER, JAMES N - ‘ ##
STREET ADDRESS 1890-9996H5-AVENHE sieecaooness | R3O | Collins Avere L 24
CTCSI7P T WINNEAPOLIS-MN-55405 S W) jgami Bearh, FL 33139
TITLE W [T Delete e i [dchangs  [J Addttion
e PENTZ, RONALD e
STREET ADDRESS 1200 NOCOLLEI' MAU. STREET ADDRESS
CITY-ST-ZIP MINNEAEQUS_MN CITY-5T-2IP
UL i - I 1A T e BQhange ] Addition
e BRAUN, JEROME ot e Sputh
STREET ADDRESS MEGMNUE STREET ADDRESS 365 q' F Varnel— ﬁ So
S22 | MNNEAPOLTS W 55403 s | St fgwio fanke, MIN _SSY/L
TIMLE O peteie TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIME 1 pefetz TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE -~ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- oyl \J| 7 ) '__' 07 b L3 =, ) :
SIGNATURE: ___SIGNATURELZ/ZOEFRE( L. devz, |- 0662 fp-23G 5>,
SIGNATURE AND TYPED OR PRINTED NAME O IGNING O ER QR DIREC D.R 4 Date Daytime Phone #

Io

}

CR2E034 (9/01)




