2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003244 May 01, 2001 8:00 am
1. Enti r}’
G rI;‘tyi\r\ldan;=|al<l:'rPLACE OF DELRAY, INC Secreta of State
e A ! ) 05-01-2001 90068 017 ***150.00
Principal Place of Business Maifing Address
3011 W. GRAND BLVD.. SUITE 2405 3011 W, GRAND BLVD.. SUITE 2405
DETROIT Mi 48202 DETRCIT Mi 48202 veuUIIVIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-35 18909 Not Applicable
Zi i .
P Country ap Couniry 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PETER D. CUMMINGS & ASSOCIATES, INC.
Street Address {P.C. Box Number is Not Acceptable
3398 PGA BLVD ptable)
STE 450
WEST PALM BEACH FL 33410
: City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabla. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
i ion is aliai iafi i i 1]
g, Eff«i:lprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: n Added to F
o . ees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIQONS/CHANGES TO OFFCERS AND CIRECTORS IN 11
TITLE CPT [ Dalete TILE L/t PRESIDENT O] Change B Addition
NAME CUMMINGS, PETER D NAME D2 A Deant
steesT A0osess | 3011 W, GRAND BLVD., SUITE 2405 SRETAORESS | 3397 PGA BevD, 30, 7% cdso
ar-sT-4F | DETROIT MI 48202 CT-ST-2P |24 sAt Bosack GAsDers i B34t O
TITLE VS 1 petete TITLE [ change [ Addition
NAME CUMMINGS, KEITH L NAME
stoeef AnoREss | 3011 W, GRAND BLVD., SUITE 2405 STREET ADDRESS
CITY-ST-ZIP DETROIT Ml 48202 CITY-ST-21P
ME v Bl Deete TLE {Jchange [ Addition
NAME CHASEN, DONALD NAME
STREET ADDRESS | 3011 W, GRAND BLVD., SUITE 2405 STREET ADDRESS
CITY-ST-7IP DETROIT Mi 48202 CITY-ST-21P
TITLE 3 Dbelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP < f CITY-§T-2IP
TMLE ] Delete TIMLE [J Change  [CJ Acdition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fioriga 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 officer or director
of the corporation or the receiver or, e aqpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit wilt ali other like empowered,

DA D A DEAN VI “’74/9/ SL/- C30-4/78

ED NANE OF SIGNING OFFICER OR DIFECTOR [ Cate Daytime Phone #

SIGNATURE:

:

CR2E034 {10/00}



