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FILED

2002 UNIFORM BUSINESS REPORT (uer)  Jull 16,2002 8:00 am

DOCUMENT #

1. Entity Name

D.LT. HOME OXYGEN, INC.

515953

1%

Secretary of State

05-19-2002 90242 047 ***150.00

Principal Place of Business

2300 TALL PINES DR
STE 128
LARGO FL 3371
us

Mailing Address

P.O. BOX 2180
LARGO FL 3779-0180

57844

iy T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number £0-3043659 } Applied For
Not Applicable
“Zp - Country- ~ Zp - " Gountry ** 5. Centficate of Status Desied  [J Eg'zg“ﬁf;g“""“‘
6. Name and Address of Current Reg ad Agent 7. Name and Addresz of New Regl d Agent
B B PR - - Neme * - - -
. Avvelio dela Terse,
DE LA TORRE' ARV,EJO Street Address (P.0. Box Number is Not Acceptable)
418 JEFFORDS STREET
CLEARWATER FL 33756 RE] -~ Bupress RAve
Cit 4] i
/] " Bellearr FL |55,

8. The above named enlity submits this state

SIGNATURE K

t for lhe purpose of changing its regisiered oifice or registered agent. or both, in the State of Florica.

dlgulas:

{NQOTE: Registered Agenl signature requined when rensiating) DATE

Signature, typed of prinled name of regritened Agent an/ It If epplicable

Tax filing requirament and elects to do so.
{See criteria on back)

9. This corporation is eligible 1o satisfy its Intangib!

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

55.00 May Ee
Added to Fees

Make Check Payable to Department of State

/

11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCO O oetete TE € mhange O aadition | 5
HAME DE LA TORRE, ARVELID NAME 2?.‘}\% <
staeeT aoowess | 1731 CYPRESS AVE STREET AQDRESS . é
cn-s-2»__|CLEARWATER FL 33758 ot | Belleaus FL 33050 8
TmE O petete THLE ! O change O Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2F - fomn- C e - - = - CTY-ST-2IP - | B S - -
TINE [ deiete TTILE O Change (7 Addition
RAME . R N .
STREET ADORESS STREET ADDRESS
cny-sT-np CIy-s7-2IP
me 1 Detete TME IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-2P
TME [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T- 29 City-§1-2p
e O petete e [ Chenge 1 Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-S1-2P /) orry-§1-21p
13. | hereby cerify that the information suppiied with this ﬂling dgés not quglify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and gcurate anfl that my signature shall have the same lagal effecl as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustes empowered o Sxecute thib report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gifier like empowered. =
e [ .
SIGNATURE: SRS 1 ‘ . Gfrofoz (721) Sx-2A3
SIGNATURE AND TYPED OR PRINTED NAME or}ﬁumu OFFICER OR DIRECTOR Dats Daytime Phone &




