2001 UNIFORM BUSINESS REPSR™{UBR)

4/3(

FILED

\DOCUMENT # J75018

1.7 Entity Name

b LISA STEVENS DELRAY, INC.

04-30-2001 90038 048 ***150.00

Principal Place of Business

4900 W. LINTON BLVD.

Mailing Addrgss
4900 W, LINTON BLVD

£#25 #25

DELRAY FL 33445 DELRAY FL 33445

us us

2. Principal Place of Busingss 3. Mailing Address B L ”"”‘”””"I
4300 (. Ranten BV H9oe LS - er“onB\‘“g

R

REE

_giite. Apt, #, etc,
=5

00 NOT WRITE IN THIS SPACE

ity SyState: Citpd State 4, FEI Number 0590 Applied For
Mra_,j%e.d_cﬂ\_ 1 :DJ Vs Bealh 59-281 Not Applicable
in Couniry P Country - . . 8.75 Additional
3§ G s ) é H’ 5% Y-S5 = F}» 5. Certificate of Staius Desired O I§ee Hequirec|| lona
6. Name and Address of Curren? Registered Agent ) 7. Name and Address ot New Reglstered Agant
Name

-- - --BLUMBERG,- NANCY-M- ——
5846 NW 24TH TERR.
6355 NW 9TH AVE
BOCA RATON FL 33496

May 21, 2001 8:00 am
Secretary of State

Strect Address (P.C. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registarod agent, or bolh, in the State of Flgrida.

meumu@’o“""’"ﬂ“ BLesAere j’

Sigrature. lypad or prinkc nama of mgistered agent axt tie if appkoade,

{NCTE: Registered Agant s.gnatitm aguirsd whan reinstating |

QATE

9. This corporation Ts eligible 1o satisfy its Imangible
Tax filing requirement and elects 1o do so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fag will b2 $550.00

10. Election Campaign Financing

$5.00 May Be

changed, or on an altachment with an address, with all cther like empowered.

SIGNATUR L;f-:i ~Oriny @L’W

13. 1 hersby certify that the informalion supplied with this filing doss not quality for the exemption stated in Section 119.07(2)(i). Fiorida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath: that § am an officer of director
of the corporalion or the receiver or trustes empawered to execule this repart as required by Chapler 807, Florida Statules; and that my name appears in Block 11 ar Blogk 12 if

SL(-994 L 6% ]

SHGNATURE'AND TYPED OR PRINTED MAME OF Si2hING OFFICER OR CIRECTOR

f’ox- ol

Dayrmé Plrong ¥

(See criteia on back) || Make Check Payable to Depariment of State Trust Fund Gontroution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE b [ tetete TILE O change (] Aduitcs, g
NAME BLUMBERG, NANCY NavE e
STREET ADDRESS | 5848 NW 24TH TERR STREEY ADDRESS g
CITY-ST-21P BOCA RATON FL ) Ciy-8T-2IP §
THLE [ oelete HE O Crarge [ Additio™ 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-218 CITY-ST-21P
TITLE 1 betete TiLE [ Crange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
1T =STE e = TORYISITap
THLE 3 Delete 13 [ Change [ Additian
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2 CITY.ST- 2P
TINE [ belete TIiLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-31-2IP
TIE ] pelete HILE [Ocrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crv-87-20



