2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 634784 Apr 11, 2000 8:00 am
DELRAY AWNING, INC. ecretary of State
04-11-2000 90226 039 ***150.00
Principa! Place of Business Mailing Address
80 N. CONGRESS AVE. 80 N. CONGRESS AVE.
DELRAY BCH FL 33445 DELRAY BCH FL 33445-3417
e s R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied Far
591938%5 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, DONALD C. ".“"(J: { Straet Address (P.O. Box Number is Not Acceplabie)
B0 N. CONGRESS-AVE+
DELRAY BEACH FL 33445
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~ . .
B - -

SIGNATURE = . -

Signature, typt?f prirted na;’. ot ra;_._.ed aga}]t,‘ z..'_ de it applicable. (NQTE: Registared Agent signzture required when reinstating} DATE
9. This _gorporgtig'n 3 {ligible 0 satisfy its Intangible | L FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax nlmg rgqurremenl and elects to do so. After MAY 1, 2000 Fee will'be $550.005= =~ = b 0 eonnition. O Adc;ed lo Fees
{See crileria on back) O Make Check Payable to Department of Stale |
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V. O pelete e Clchange [ Addition
NAME DAY, DONALD C NAME .
streer anoress | 4183 JUNIPER TERR. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITy-s1-2IP
e P O Delete TITLE [Jchange [ Addition
nve [ DAY, RICKY. J. NAME
STREET ADDAESS: . 3768. EDGAR: AVE., STREET ADDAESS
omy-s1-20% 4" |"BOYNTON BEACH FL CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Defete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-1P CITY-57- 21
TITLE [ petete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS . o —_— - -6WReETADDRESS - |- " " s T
omstTmE CITY-ST-2IP
TITLE . 1 Delete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplicn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frystee empowered 1o execule [hierepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ¢ .

SIGNATURE: A A / s Yl 3~/ -00 (5'6/) ~276 -szgl

saGnATUHE)(D TYPED OR FﬁlN‘?ﬂ NAME OF SIGNING OF| OR DIRECTOR DCale Dayume Phone #

7

CR2E034 (9/99)



