W 4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

Secretary of State
DOCUMENT # 00003
1. gﬁty N‘;Jrne Pg? 0 71 99 04-11-2002 90042 006 ***150.00
DELRAY BEACH PROPERTY, INC.
Prin¢ipal Ptace of Business Mailing Address
116 N BEDFORD BD ' /0 CHARLES ROSNER
SUTE zm 118 N BEDFORD RD
MOUNT KISCO NY 10549 MT KISIO NY 10549
- . A A
2. Principat Place cf Pusiness 3. Maiting Address
£o. Box  Fo3 FO. Aox 03
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
Az sonetrd N/ o Lirsorar A 650751824 Nol Applicebla
Zip Country Zp - Country . - $8.75 addirionas
/0 _{ 2 é / 05 5 b 5. Certificate of Status Desired a Fee Requlrod
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Ag
amgme omee .:.:v_-_.._—_E—_.s,a_;—i_“..E' N i iy === LA
Al lE JEFFREY'T ° Street Address (P.O. Box Number iz Not Acceptable)
SINGE & ZANE, PA
707 NORTHPOINT PKWY., SUTTE 330 b5 ~NE 247 A
WEST PALM BEACH FL 33407 City Zip Gode
Dty {ngCf'-/ FL l -‘Egu +#83
8. The above WW registered office or registered agent, or both, in the State of Flori07
SIGNATURE 6/ %/j 6‘
Signatre, typad of printad nama of regisiersd agent and titls i appicable. (NOTE: Rogistered Ageri signanye requined when reatsiating) ./ OATE
9. This corporaticn is aligible to salisty its Intangible FILE NOWII! FEE IS $150.00 ] i .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:z::lgzn%ag:;?:uﬁ: neing | fgﬁ?oh;:::o
{Sea criterla on back) 0 Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D . 03 Oelets e Kchenge [ Agclion | S
NAME ROSNER, CHARLES _ NAVE &
streer aooaess | 701 NORTHPOINT PKWY., SUITE 330 smeerapness | P2 Bom BOF 3
erv-st2¢ | WEST PALM BEACH FL 33407 CITY-ST-2P Aarouar ALY rO33L o
TIME D [ Deiete TITLE 0 Change [ Addition 5
o ROSNER, FRANCES NAME
smeer aooress | 701 NORTHPOINT PKWY., SUITE 330 smeeraooress | D Boc F0F
arv-s-zp | WEST PALM BEACH FL 33407 ' oS | Aopmgsr, ArY 0SB
meE D O peiete BF Cnangs [T Adcion
NAME RUTKOVSKY, EDWARD e e or e e o 2 e ]
STREE ASoRgss: | 7011 N(RTHPOINT. PKWY..- SUITE 330 ===~ e O S SO
ory-5T-27 ™ *"WEST PALM BEACH FL 33407 errr-Sr-2p Arvomnpd Y 1855b
e D [ Dakete THiE : B thange [ Addition
NAME RUTKOVSKY, LISA NAME
smezraconess | 709 NORTHPOINT PKWY., SUITE 330 swerioviess | 20 ASox Bo3
cr-st-ze | WEST PALM BEACH FL 33407 Ciry.ST-2P Ao Zoctamy A2y /0534
TME O cetets e O Changa  [J Addition
RAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-S1-1P
ne O Detete 1 TLE D Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ]
13. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | furiher certity that the Information
indicatad on this report or supplemental report is trus and accurats and that my signature shalt have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or truslee empowared to exacuie this reporl as required by Chapter 607, Florida Statutes: and thal my hame appears in Block 11 or Block 12 i
changed, or on an attachment @dre&s. with ali other like empowered.
L P R I PR ‘:”.‘ .
SIGNATURE: AR e SN TP S 5%42——-’
NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DRECTOR Dale Daytime Phona #




