2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G13878

1. Entity Name

DELRAY ISLANDS, INC.

Principal Place

of Business

13161 BURGUNDY DRIVE SOUTH
PALM BEACH GARDENS FL 33410

us

Mailing Address

13161 BURGUNDY DRIVE SOUTH
PALM BEACH GARDENS FL 334101479

us

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90028 037 ***150.00

|

I JAL

i

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Appiied For
59—2288296 N I lNol Applicable
i ount Zi . it
_leiﬁ T ,cu :y i - P A o, w;c‘iun"", —_ .=z 5. Certificate of Status Desired- = [~ - ?g'gesdlﬁ:je‘gtm[‘al) =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
GOLDSTEIN GILBERT Street Address (P.O. Box Number is Not Acceptable)
13161 BURGUNDY DR S
PALM BEACH GARDENS FL 33410
Gity FL Zip Cede
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGHATURE
Signature, typed or printed name of registered agent and ttle if applicable, {NOTE: Registared Agent signalure requirad when reinstating) DATE
. P e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ov [ Detate TITLE [ Change [ Addition
NAME WOLDOW, ROBERT D HAME

STREET ADORESS | 2000 S. QCEAN BLVD - 5018 STREET ADDRESS

CITY-S7-2IP PALM BCH. FL 33480 CITY-ST-ZIP

e opP CJ Delete TITLE O change [ Addition
NAME GOLDSTEIN, GILBERT NAME

sTreer AD0RESS | 13161 BURGUNDY DR. §. STREET ADDRESS

CITY-ST-2IP PALM BCH. GARDENS FL o CITY-ST-2IP )

TMLE DT h Ol oewte e Clchange [ Addition
NAME STEWART, WILLIAM K NAME

sTReeT ADDRESS | 350 S OCEAN BLVD STREET ADDHESS

CITY-5T-2IP PALM BCH, FL 00000 CITY-ST-2iP

TITLE D ] Delete TLE [ Change  [J Addhion
NAME GITTIS, HOWARD NAME

STREET ADDRESS | 195 VIA DEL MAR STREET ADDRESS

T -51-17 PALM BCH. FL CITY-ST-2P

TIME T Delete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“EITY-ST-2IP CITY-§T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-S1-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemptic)
indicated on this report or supplemental repg |
of the corporation or the recelver or trust
changed, or on an atlachment with an,

SIGNATURE:

is true @n

accurate and thg

pestated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

signature£b4ll have the same legal effect as if made under oath; that | am an officer or director
as raquirgd] B¢ Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

sisNafURETAND TYPEC OF PRINTED mﬂ'ﬁ)F SIGNING OFFICER OR TIRECTOR

Dale Dayume Phone #




