2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751425 . Apr 23,2001 8:00 am
1. Entity N
iy Neme ecretary of State
PLACE AU SOLEIL ASSQCIATION, INC. 04-25-2001 90377 009 ****61 25
Principal Place of Business Mailing Address
2730 AGE AU SOLEIL P OBOX 1784
GULF STREAM FL 33483 DELRAY BEAHG FL 33447
us us
T s AN I REAR R
Fi5 gmelhid Low
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qity_&'S_.:tate P _ i} City & Sla_te - 4. FEl Number Applied For
GUL> STRERM I-L DELRAY BEACH 65-0034669 Not Applicable
%—E—i gjg % C(;jngy ap Country 5. Certificate of Status Desired O gg.ggﬁ:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DITTMAN RUBERT A Street Address (P.0O. Box Number is Not Acceptable)
151 NW FiRST AVENUE
DELRAY BEACH FL 33444
City F'L Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agent 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. Ul Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ™ Delete TIHLE ] Change [ Addition
NAME MALONE, JAMES NAME
STREETADDRESS | 9850 AVENUE AU SOLEIL STREET ADDRESS
CITy-S1-2IP GULF STHEAM F]_ 33483 CITY-ST-2IP P ‘O N/
TITLE D O pelete TITLE 9 ‘ [ Change ‘Addition
N ANDERSON, MURIEL N SWEENEY, TimmMm
sTREET AD0RESS | @60 INDIGO POINT sweeraooness | G D EOMEAALD eft”
orv-st2¢ | GULF STREAM FL 33483 orste | GuLF grasAm  Fe 33983
TLE PD B netere TITLE D [ Change  [RAddition
N DITTMAN, ROBERT A NAVE me Don ALD , EDwin
STREETADORESS | 50 E ATLANTIC AVE sTREET ADDREss | A53 8 VA AU Socgrl
CIFY-ST- 2P DELRAY BEACH FL 33483 OTY-ST-ZP Yo e STR,{E/Q M FL 33Y% 3
T D XK velete e D _ [ Change  [xAddition
NANE ROSS!, HANNAH NAME W tTr | EAvnel
STREET ADDRESS | 2586 AVENUE AU SOLEIL STREETADDRESS | G 5G o 2eis » D AONE
CITY-ST- 2 GULF STREAM FL 33483 CITY-ST-25 v STRERm [
e D [T Deete TTE 5/ D O Cenge  [30 Addilion
NAME MANGIONE, ERIC NAME TBTZLAFF cATHERIN
STREET ADDRESS | 9765 AVE AU SOLEIL sreromess | 9730 AVE P seLEré .
. g
CITY-ST-2P GULF STREAM FL 33483 CITY-5T-2P puLr cTean) | L 23 s
TImLE D O Delete TITLE TI E) _ [ Change  [Raddition
HAME GLASS, LINDA NAME LANE f&i@ CK  Bes
STREET ADDRESS | 2520 AVE AU SOLEIL smerioness | O P2 CARDINA/L CrRCE
OITY-31-717 GULE STREAM EL 33483 CITY-§T-2P GVe= STRIEAM |, Fp 23453
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ali other like empowered.
P -y
SIGNATURE: __ /7 [/ (il G-17-01 T/ Shoo
51GRATURE ANDAYPED OH PRINTED Ny(s OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0092417

CR2E037 (10/00)



