2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 205073 Jul 21, 2000 8:00 am

DELRAY VILLAS, INC. ¢ Secretary of State

07-21-2000 90154 011 ***150.00

Principal Place of Business Mailing Address
2225 § OCEAN BLVD 2225 § QCEAN BLVD
DELRAY BEACH FL 33483 OELRAY BEACH FL 33463

2. Principal Place of Business 3. Mailing Address “ll"l ulull

A

1238 o, Octau Plvd.
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number 60 0332050 Applied For
Not Applicable
I Country |z Country | s. Cortficate ot Status Desired. __[I__ ‘58.75 Additional.
- _ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATALING, MARTIN

Street Address (P.O. Box Number is Not Acceptable)

70 SOUTH EAST 4TH AVE

DELRAY BEACH FL 33483
157//' 4_,_,__—-— N City FL Zip Code

8. The above named osa of changing its registered cffice or registered agent, or both, in the State of Florida.

v T

SIGNATURE Signglura, typexd o }rﬁwﬁame of registarad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) { {O’ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 16, Election Campaign Finanging $5.00 wmay Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribaution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TITLE O Change [ Addition
NAME SATALINO, MARTIN NAME
STREETADDRESS | 70 SE 4TH AVE STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL 33483 . CITY-ST-2IP
TITE v O belete THLE [JcChange  [] Addition
NAME SATALINO, MARTIN NAME
STREET ADDRESS 70 SE 4TH AVE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-ST-2IP
L e ’ O Delete mie , o T Ol Change [ Addition
T name NAME
| smeeT ADoAESS . STREET ADORESS
‘:, CITY-3T-2IP CITY-ST-7P
TITLE 3 elete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TILE ] pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE . [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP . o CITY-ST-21P
13. | hereby certify that the information supplied with thig filing doddnot quatify 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 togerand sifiat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or trustegf e !) g -,- orh.as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

A O erhke <14l

Dawrmﬁ'\one ¥

0L




