' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 567598 T Secretary of State
1. Entity Name 03-19-2003 90136 025 ***150.00
DELRAY STAKE AND SHAVINGS, INC.
Principal Place of Business Mailing Address
105 DENVER ROAD P.0. BOX 635
CRESCENT CITY FL 32112 CRESCENT CITY FL 321120635
- . RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-1812??6 Not Applicabie
_ Z-lp ‘ - :Si)’uﬁm—ryu; .. B __,le e o ) - Country- 5. Certificate of Status Desired [l gi'gesql’n?:gional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHBANKS, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
110 CLEVELAND AVE.
WILOWOOD FL 34785
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and 1itls it applicabie (NOTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
9. Election Cam Finan
After May 1, 2003 Fee will be $550.00 Trizl I;Endacéét“r?bnuti:m. e O ffdé%?oﬁif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [Jchange [ Addition
NAME BALLAS, NICK NAME
STREET ADDRESS | 9500 W. ATLANTIC AVE. STREET ADDRESS
orv-st-7° | DELRAY BEACH FL 33446 crv-s7-2¢
TITLE VPSD [ Delete TITLE [JChange [T Addition
NAME BRAMMEIER, DENNIS HAME
STREET ADDRESS 9500 W ATLANT'C AVE STREET ADDRESS
== sl DELRAY. BEACH:FL- 3346 oo s o JOTIZP it st e oo
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE : {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify tha
indicated an
of the corpof
changed, or an an ati

SIGNATURE:

e information supplie

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

POTYy true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pdfess, with all other like empowered.

I BLQUIFNGE BALLAS 3,/7/03 (JEdJéfy-ﬂaf

Z Za®
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phong

SIGNATURE ANDTYPED OR

Ao

avs

CR2E034 {10/02)

4



