2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 311829

b
3

1. Entity Name

DELRAY SEAFOQDS INC

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90090 045 ***150.00

Principal Place of Businass

120 S.E. FOURTH AVENUE
DELRAY BEAGH FL 33483

Mailing Address

120 §.E. FOURTH AVENUE
DELRAY BEACH FL 33483

2. Principal Pace of Business 3. Maiing Address

Suite, Apt 4, eto. Suite, Apt. %, etc.

AAERETAV LA

LG NOT WRITE N THIS SPAGE

City & State City & State 4. FEI Number 59_1 159579 Appies For
Mot Acotcacio
Zi Countr 7 Caurntr .
° Y ® Hy 5. Certificate of Status Desired 3 $875 Additionai
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent |
MNarne

GRIEK, MOREVA C.
4640 COCNUT LANE
BOYNTON BEACH FL 33436

Street Addrass (P

. Bex Number is Not Acceptanle)

City

Zip Corle

8. The abaove ramed entity subrmis this statement for the purpose of changing its registered office or registered agent, or botk. v the State of Florida.

SIGNATURE

Saraturs, tvped o or ried nete of registerad agent anc e i auptcate.

(NOTE Regis e Agenl s'gnaiure requirsd whan

9. This corporation is ciiginle to satisfy its Intangible
Tax filing requirernent and elects to do so.

19, Election Campaign Financing

$5.00 May Be

st Fund Cortrib.tion O
(Sec critcria on back) O Trust Fund Cantributior [ Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11|
i PD 1 Delete TiTHE oharge  Takien 8
NAME GRIEK, MOREVA C. RAYE =
Sikeer A20RESS | 4640 COCONUT LANE STREST ATRRESS 3
Srv-sT-P | BOYNTON BEACH FL 33436 err-s e %
s ST05 2iE K- O oetetz T «
i ARANT; AMANDA S v i
- bl
st | 48-BRVEREEEROHE- 7 S0 & Q';;—L,Lﬁ‘? 'Jib’fi ST A03RESS |
cii-s-2¢ | BOYNTON BEACH FL 3536 A : |
s VPD O Delets TT.E [JCrange T addten
HAkIF GRIEX, CHRISTOPHER s e il
STREET ADDRZSS | 24 PATFPONTARORD™ y& Ve S ST3EET ADZRESS
uvsia | BOCARATONFL 23 ¥ 3.3 BIY-ST 4P |
TiTiE ] Delete TTE Ol Crange O] Aaddiver |
NAME MAKE |
STHEET ADDRESS STREET ADCRESS 1
LY -5T-2IP CITY-5T- 217
L (] Dae MLt O Crarge 7] Aeditior
NAME NANE
STREE| AODRESS STREE™ ADDAESS
R CITY-ST-20
[HNS [ palere Hi [ Charge [ sdditan
MEME NEKT
STRFTT ADDRLSS STRZET ADDRESS
oIV -ST-ZP SIv-ST-2P

13. | hereby certify that the information supplied with this fiing doss not qualify for the oxcmption stalea in Seciion 119.07(3)(i}, Florida Statutes. | fusther cartify that the information

indicated on this report
of the corporation or the
changed, or on an attach

ceiver of trustee empowered t

nt with an address, w thor ke empowered,

r supplemental report is true and accurale and that my signature shal: have the same legal efect as if made under oath; Tt | am an off cer or cirector |
xecute this report as roguired by Chaptar 807, Florida Statutes: and that ry

=

y name appears in Biock 11 or Bock 124

SIGNATURE AND TYPED OR PRJNTEUAME OF SIGNING OFFICER OR DIRECTOR

sreopy (., Gm&k X ll// 78/ 5¢/-2728-3439




