2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751425

1. £ntity Name  * © -

PLACE AU SOLEIL ASSOCIATION, INC.

LS R T SR LS L

. SE e T ATH IR
Principal Place.g{@ugme_zss e

2750 AVE AU SOLEIL
GULF STREAM FL 33433

us

Mailing Address
P OBOX 1784

DELRAY BEAHC FL 33447

us

B

2. Principal Place of Business

2730 AvE- AW gouiL

3. Mailing Address

I

P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THS SPACE

I

City & State o P City & State 4, FE! Number Applied For
GrL F sTwﬂ m R FL 50034669 Not Applicable
. L . et
L C().untry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
3;{ 8 b U} & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DITTMAN, ROBERT A.
501 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

D1TTimuan , Lo3érT A,

Street Addross (P.O. Box Number i Not Acceptable)

151

N.w. FIR8 T AvEnveE

“hecory BERC H

FL Zip Code

3344

iy

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,

CA Y —

Slgnature, typed or printed name of registerad agen:and titte if applicable.

SIGNATURE

5 - Dg-XPe

(NQTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
1lD.'a . Tyt OFFICERS AND DIREC%(SRS. Ll . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TnE o+ e | VD 5 sl U3 pelete TITLE S P [l cnange  {IAddition
NAME MALONE, JAMES NAME TETZ LA FF, CATHBRWE
STREET ADDRESS | 2560 AVENUE AU SOLEIL sreeraomess [ 730 ARvERvE AU SoLdrL
CIY-ST-21P GULF STREAM FL 33483 CITY-5T-2IP LVLFE STRERM , P[’ k 4 ;lfgj
e T IDp T Mwop a0 O delete TIMLE D [ Change aeadition
NAME ANDERSON, MURIEL NAME MEDPARLD , EOWwm
+ STREET ADDRESS | 960 INDIGO POINT ‘ STREET ADDRESS |95/ 42 H—vaﬁu 2 BV soLEre
orv-st2e ) GULF STREAM FL 33483 : s ‘Gyip srhgam , Fr 33783
TITLE PD 7 Delete TILE D DOl Change  [Radition
NAME DITTMAN, ROBERT A NAME
sTREeT A00RESS | 01 E ATLANTIC AVE STREET ADDAESS gj‘; € f-':'!ﬁ-E%A &TD{”‘ ?27: ;r X
ar-sT-2¢ | DELRAY BEACH FL 33483 v | GULE STREAM , FL 3363
TITLE D - T T T O Dete me o1 Rgrthange  FENEREn
N ROSSI, HANNAH s ’
STREET ADDRESS | 2586 AVENUE AU SOLEIL STREET ADDRESS
orv-si-2p | GULF STREAM FL 33483 CiTy-st-2Ip
TITLE D [T Derete TITLE [ Change [ Addition
HAME MANGIONE, ERIC NAME
STREET ADDRESS | 2765 AVE AU SOLEIL STREET ADDRESS
CITY-ST-ZIP GULF STREAM FL 33483 CITY-§7-721P
TITLE D. . X O Delete THLE [ change [ Addition
NAME GLASS, LINDA . : NAME
STREET ADDRESS | 25300 AVE AU SOLEIL STREET ADDRESS
crv-st-2¢ | GULF STREAM FL 33483 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"~ 29-2827  Sb/-D7%- Y00

changed, or on an attachment with an address, with all other like empowered.

N PR8S .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: -

A5 AL
MY

Al
el ey s T e
=
- W e ““L:r

Date Daytime Phona #

|

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90069 039 ****5] 25

CR2E037 (9/99)



