003 FOR I | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

AV 85610

—r

DOCUMENT #  S80671 ecretary of State
1. Entity Name 04-02-2003 90106 037 ***150.00
DELIZZA AND ELSTER, INC.
Principal Place of Business Mailing Address
448 BLUEJAY LN 448 BLUEJAY LN
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale o . City & Sta_ne 4, FEl Number Applied For
- T et e e R T B O __W R | Nal Apphcable
Zp Couniry Zip Country 5. Certificate of Status Desired d §8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ¥ Name
FIUNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FT. LAUDERDALE FL 33311 -
. City FL [ ZoCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE

Signature, typed of printed name‘of registerad agent and title if applicabls, (NOTE: Registered Agert signature reguired when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . - )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P ' 1 Delete TILE Tl change [ Addition §

HAME LONGO, JUDY NAME 2

streeT anoress | 619 3RD STREET STREET ADDRESS 3

CITY-ST-2IP BROOKLYN NY CITY-ST-ZIP a
(oY)

TILE [ celete TITLE [ Change [ Addition &

NAME NAME . '

LSTREETADDRESS | | oo 5 ot et i e e s mree RO, L e B S,.I-_._REQ._&.DEEESS | E——— S —— —-yw | —

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete TITLE DO crange [ agaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete LE [JChange [ Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE ] O Change L] addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TMLE [ Delete TILE [ change  [_] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 corparation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachneEnlyvith an address, with ali othef like empowered.
9/023//03 Jo?/ )77 35ES

suﬁuﬂm\moﬂpm OR FRINTED’fIAME OF SIGNING OFFICER\OR (YRECTOR / Data Daylime Phona #

SIGNATURE:




