FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 06. 2001 8:00 am
DOCUMENT #  S26867 Secretary of State

1. Entity Name

dS  8oerbio

_06- ke
DELTA OIL CO., INC. / 09-06-2001 90050 020 550.00
\
Principal Place of Business Mailing Address
9702 E MLK BLVD 9702 E MLK BLVD ‘ "'. WE .
TAMPA FL 33810 TAMPA FL 33610 Lo . - - L
- - | | I " I II
2. Principal Place of Business 3. Mailing Addrass ”II"I’I "”ml I"Il II”I Iml III] lll”ll H III“ lll” III l ”m
Y E LrErease
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
/AMPA- / L‘ 59-30 lss ls Not Applicable
Zip Couniry Zip Country - ) $8.75 agditional -
335 /2. /\CA’” §. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
. ' e, - j . _Name _ _
CHAUDHRY’ OMAR Street Address (P.O. Box Number is Not Acceptable) ,
9702 E MLK BLVD ‘
TAMPA FL 33610 1
City J Zip Code
y FL :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. !
SIGNATURE
Signatura, typed or piintad name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura /equirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G o LT
Tax fling requirement and elscts o do so. After September 12, 2001 Fee will be $750.00 it da[:";’;‘fgu:::m'"g fﬂ%ﬁ?&"ﬂ:‘;?a
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ITLE O change [ Addition §
NaviE CHAUDHRY, OMAR KA é’— ‘
I
STREET ADORESS |§702 MLK BLVD STREET ADDRESS g,
CITY-ST-2P TAMPA FL 33610 CITY-ST-2IP & L
TiTLE VP [ Delete TILE V-~ B Change (] Addition { G |1
NAME CHAUDHRY, 10BAL T NAME eHAUDHRY . Tassc T :
STREET ADDRESS | 7911 SHOREBLUFF CT STREETADDRESS | §°2.3 Bavou viEW ‘
om-st2¢ | TAMPA FL 33615 airy-s1-z¢ Brandon Fe 3350 . '
TMLE D [ Daete TITLE . _ (5 Change [T Addition
MME_[MOHAMMAD TARIQ CHAUDHRY e i | MOHAMMAD  TARIL CHAVOHRY, .
STREETADDRESS (0g0f MAKO CT ST T N CSTREETADDRESS T[T £ 03/ 0 COUNCHE waY: -~ o
CiTY-ST-ZIP TAMPA FL 33615 CITY-ST-2IP TAM LH 27
TITLE O pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P oY -ST-21P
TITLE O betete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE : [ change [ Addition
NANE NAME B
STREET ADDRESS STREET ADDRESS he
CITY-§T-2IP CITY-ST-7P El
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information 3
Indicated an this report or supplemental report is true and accurate and thag gy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee aammywered 10 gxecute this as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atld i fer i . -
SIGNATURE: ___SL( b
R

Tl T cumputty /2801 g11-pey282

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING G¥FICER OR DIRECTOR 7D Daytirma Phone #



