2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V241565

1. Entity Name

DELAN, INC.

s

Principal Place of Business

901 §. PENINSULA DRIVE
DAYTONA BEACH FL 32118
us

Mailing Address
901 § PENINSULA DR

DAYTONA BEACH FL 32118
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90203 009 ***150.00

LUV LU VYUY

ONAROS A

DO NOT WRITE IN THIS SPACE

I IR

City & State City & State 4. FEI Number 59-31 13432 Applied For
Not Applicable
Zi Countl i Count i
8 ountry e auntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name -
PYLE, MICHAEL A. B —— —
1265 w GRANADA BLVD. Street ress (P.O. Box Number is Not Acceptable)
STE 1
ORMOND BEACH FL 32174
City FL Zip Cede
8. The above named entity submits this statemeny for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 1110100
i‘ﬂ.&ﬁmr prited n?ﬁﬁg‘stered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) [l Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OF 1 Delete TITLE [ Change ] Addition
NAME DELANNOY, DOMINIQUE NAME
streeT apoaess | 90 S. ATLANTIC AVE. STREET ADDAESS
orv-st-ze | DAYTONA BEACH FL eIy - S1-2IP
TITLE STD [ Delete TITLE [ Change [ Acdition
NAME DELANNOY, COLETTE NAME
street anoeess | 901 S. ATLANTIC AVE. STREET ADDRESS
GITY-ST-7IP DAYTONA BEACH FL CITY-ST-2IP
TITLE vD [ petete TITLE [ Change [ Acdition
e 'DELANNOY, DIDIER v .
streer anoress | 4 KENT DRIVE STREET AUDRESS
CITY-ST-2IP ORMOND BEACH FL CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [1 Delate TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. 1 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empoweretlto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl st other like empowered.

SIGNATURE:

4E OF SIGNING QFFICER OR DIRECTCR

904 253-6270

Daytime Phone #

1/10/01

Data

CR2EQ34 (10/00)



