2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567598

1. Entity Name

DELRAY STAKE AND SHAVINGS, INC.

Principal Place of Business Mailing Address

105 DENVER ROAD P.Q. BOX 635
CRESCENT CITY FL 32112 CRESCENT CITY FL 321120635
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90393 037 ***150.00

gUud oLy

(AW M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1812776 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ffe Zgﬁf;;""”a'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

505 SOUTH FLAGLER DR. StreetIAddr ss (P. a‘B-oi Numzemombeptaﬂe \j -

SUITE 1330

WEST PALM BEACH FL 33401

<N

P ——

W iLbwoeed

FL

KLl

8. The above named entity subnfiifs thi

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4]13101

Signargfa, tyfad or printad name of registered agent and title if epplicable.

(NOTE: Ragistared Agent signature required when rainstating}

pate ¥

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and eiects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Cl Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N

TIILE PTD [ Delete e Ol Crange [ Addition | &

NAME BALLAS, NICK NAME g

sTReET ADoREsS | 9500 W. ATLANTIC AVE. STREET ADDRESS 3

CiTY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2IP T
oJ

TITLE VPSD [ Detete LE Ol crange O Addion | &

NAME BRAMMEIER, DENNIS NAME

STREET ADCRESS | 9500 W. ATLANTIC AVE. STREET ADDRESS

CiTY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2IP

me-= -~ | D" s o= e == ] Delete ~fe SR - T T [Oéhange T T Audition

NAME LEGG, JONATHAN NAME

sTReeT aD0RESS | 318 JAMES BLVD. STREET ADDRESS

CITY-ST-2P SIGNAL MOUNTAIN TN 37377 CITY-$T-2IP

TILE [ elete TLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TILE [CJchange (7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

13. | hereby cem?y lhat the information supplied

ith this filing does not qualify for the exemption stated in Secti
indicated on th B, 0r supplemental repor

a true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ad ee empdyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

on 119.07(3)(i), Florida Staiutes. | further certify that the information

d]23/0;  [(360)656-Y2ts

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



