2001 um#onM' BUSINESS REPORT (UBR) FILED

DOCUMENT # K90060

Feb 13, 2001 8:00 am

17 Entty oo Secretary of State

PREARRANGEMENTS QF DELRAY, INC. " 02-13-2001 90615 046 ***150.00

Principal Place of Business Mailing Address .
135 § E FIFTH AVE 135 § E FIFTH AVE

SECOND FLOOR 4‘ SECOND FLOOR c “ ﬁ 20 7 55

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Us f us
|
Suite, Apt. #, etc. i Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'0123193 Applied For
: _ Not Applicable
e Couniry ap Country 5. Certiicate of Siatus Desred ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BRIGHTJREEVE , . e - = — . — —
T h o ““Street Address{P.O. Box Number i5'Not Acceptable)
29 NE 4TH AVE ¢
DELRAY BEACH FL 33483
City FL Zip Code

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

1
|

SIGNATURE ‘
Signature, type‘d or printad name of ragisterad agent and title if applicable. {NOTE: Registerad Agant signalura required when reinstating) DATE
) R o N "
9, ¥h|s <.:I.orporatpn is elwtgublg t? satlstfvcljts Intangible o FIL!?.AYP‘IO\l;l'c.“.).1 FFEE I5m$1 50.5?0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, e will be $550. Trust Fund Centribution. 00  Addedto Fees
(See criteria on hack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D i 1 oelete TILE [1Change [ Aodition
NAME - | YEAGER, RUSSELL H. NAME

streer ADORESS | 118 E ATLANTIC AVE STREET ACPRESS

GITY-S7-2IP DELRAY: BEACH FL GITY-ST-2IP

e D ? U] Detete e O change [ Adition
NAME YEAGER, VICKI T. ] NAME

stReeT aDORESS | 1118 E ATLANTIC AVE STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL CITY-ST-2IP

TILE : O celete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ; CITy-ST- 2P
TTITLE C T T T T Dt e T oo o T T O'Change L Addition
NAME 1 NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITy-ST- 2P

TTLE ; OJ eleté TIMLE [ Change ) Addition
NAME MAME

STREET ADDRESS | STREET ADDRESS

CTY-5T-2IP i _ CITY-ST-2IP

THTLE 3 Delete THTE CJChange [ Addition
NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2PP . ¢ITY-S1-21P

13. | hereby certify that the information supplied with this filin E does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or. supplemental report is true an

of the corporation Or the receiver or tr

changed, or on an attachment wit d.

with all other like empa

accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officet or director
ered to execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2liofor (52/)zz6-¢40/

SIGNATURE:,

i sIGNATORE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~=tfaytime Phona A

|

1

CR2E034 (10/00)



