2001 UNIFORM BUSINESS REPORT (UBR) A 29F1216](3:P8° 00
DOCUMENT #  PO0000115096 élegcret,ary of S.taté1 "

1. Entity Name

DELRAY GOLF CENTER, INC. 08-29-2001 90017 Q08 ***150.00
Principal Place of Business - Malling Address {

2001 SW 20TH $T 2001 SW 20TH ST

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

RO A MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
) S - \ 0‘—\ A L‘B Not Applicable
Zi Count Zi Countr it
P OUNETY P y 5. Cortficate of Status Desired ~ [] ~ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -0 o ' - T S T e Name T '
MURRAY.’ DAVID G Street Address (P.0O. Box Number is Not Acceptable)
321 SE 15TH AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name cf regisiered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligile (o satisfy its Intangible FILE NOW!!! FEE IS 55'50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 2KITange [0 Addition
NAME PASSEN, SELVIN NAME
sTREET ADDRESS | 2001 SW 20TH TERRACE STREETADDRESS | 2.0€0\, Stad LY SeTRES T
CITY-ST-7IP FORT LAUDERDALE FL 33315 CITY-5T-2IP
TTLE D O Delete TITLE PHCRange [ Addition
NAME PASSEN, SYLVA H NAME
STREET ADDRESS | 2001 SW 20TH TERRACE STREETADDRESS | ey Teld 20T TTREWT
omv-si-2p | FORT LAUDERDALE FL 33315 y-si-2p
lemme Db —, e wew OlDelete _ _@gomme_ . | . L oL . - __ﬂgfhgnge_w {7 Addition_
NavE NAOR, DORA P NAvE
STREET ADDRESS | 2001 SW 20TH TERRACE STREETADDRESS | Y DHLD O WThsev
orv-stze | FORT LAUDERDALE Fi. 33315 Gy s1-2p
TITLE D O pelete TILE Sy Thange [ Acdition
NAME PASSEN, MARTIN | HAME
STREET ADDRESS { 2001 SW 20TH TERRACE SREETADDAESS | pmdny Tad 2T ETREWYT
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2I
TITLE ' O Delete TILE §] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Cnange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate anc 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment g an address, with ‘d)er like empowered.
Al AT D s e ‘\.,U
SIGNATURE: __ SEG A IHF 2 GXEET ) SawonsPhsste, D elsla s\ iy-oash
g slG[NAERE AND TYPED OR Tm-ren NAME OF SIGNING OFFIGER OR DIRECTOR ] Daig _ Daytime Phone # ]

@ cann

CR2E034 (5/01)



