2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34509 / Aug 28, 2000 8:00 am

1. Entity Name
DELRAY BEACH INVESTMENTS, INC. Secretary of State
08-28-2000 90035 030 ***550.00

CR2E034 {5/00)

Principal Place of Business . Maiting Address
4548 NORTH FEDERAL HIGHWAY 4549 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appligd For
59-27 19019 ! Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desred ~ [J  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHIN, LARRY P —
Street Address (P.O. Box Number is Not Acceptable)
4548 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this-?sta!e[pent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N . )
SIGNATURF = e M E - meme—m e i
?ignatule. typad or printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstatung) .' - ": {‘__/_ = T TDATE - .
— - . i e
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $550.00 10. Eloct I .
I X : . Etection Campaign Financing $5.00 May Be
Tax ('nh’ng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. whi be $750.00 Trust Fund Contribution. ] Added to Faes
(See'kritaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST . O Delete TLE ‘ O Change [ Addition
NAME MGORE, KENNETH RAME
STREETACDRESS | 45485 FEDERAL HWY STREET ADDRESS
onv-S-2° | FORT LAUDERDALE FL 33308 ciy-sT-2P
TME S O Detete TITLE - [ change [ Addition
NAME MOOQRE, KENNETH C NAME
siket? a00REsS | 0062 BENNETT COURT, P.0. BOX 3074 STREET ADDRESS
CITY-ST-2IP ASPEN CO 81612 CITY-ST-2IP .
TILE O Deiete TILE B [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ) .
TILE O Delete TITLE T [ Change [ Addition
NAME NAME 4
STREET ADDRESS . STREET ADDRESS
CiTY-S57-ZIP CiTY-51-2IP
TILE [ Delete TIME O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P i
TITLE [ Delete TITLE O Change [T Addition
NAME , NAME
STREET ADDRESS : STREET ADGRESS
CITY-8T-2iP CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this filing toes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered tc execfije this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an g ith all other lijg mpoww
I, 2 ﬂ 0609 )6 P 34T
SIGNATURE: AT EASSE D) g /7, Ao 9] T #
. RED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ¥ Date Daytime Phona #



