2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000055349

1. Entity Name

DELRAY OIL EXCHANGE, INC.

Principal Place of Business Mailing Address
21437 FAIRFIELD DR. 21437 FAIRFIELD DR.

BOCA RATON FL 33480 BOCA RATON FL 33480

2.' Zi’r;c'ral li\:a\c':e ofAB.u’iiE;im c M%ia Mghling .ﬂ\ddrga,@fso2 5

Suite, Apt. #, etc. 6 l Suite, Apt. 4, efc.

FILED
May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90167 020 ***150.00

toLLal

OO AR

DO NOT WRITE

IN THIS SPACE

‘;C'\ty & State g ! # ity & Stat;;'éz"b ﬁ 4. fL 4. FEI Number 65‘0738334

Applied For

Not Applicable

/A 1 , £
gz E Country 227; S ountry 5. Certificate of Status Desired
SN

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ﬂng.%CGSO ,

ERIC

CONSTANTINE, JAY

BOCA RATON FL 33480

CONSTANTINE, IAY . Strget Adi!ress kQ BO)#_UFber is N%Accceptablg # K’

. Dry  renedd

FL [ %54,

T e T
8. The above named enjfly submits this statement for e purpose of changing its registered office or registerad @) or both, in the State of Fleriga.

u A N By S
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. Trifs corporation is eligible ta satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
w0 Trust Fund Contripution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, [ ADD|TIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TITLE [1en '] Vo7 wChange [ Addition
NAME NAME meSlosSo, €Tk
STREET ADDRESS SRETADORESS | § B0/  td s A-TURTI( A2 ’# gi
CITY-ST-2IP CITY-8T-2IP D Ap—tq 1Y;
TITLE [ petete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP R
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE Jchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP *f cirv-sT-2IP

% empowered.

=QUIRED

changed, or on an attachment wiifi an address, with zll oty

{JRPS

13. | 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered ta gxaguie this report as requireG By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGEMERURE K5
SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

>

-
-

CR2E034 (9/01)



