e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47947

1. Entity Name

DELRAY MERCHANTS ASSOCIATION, INC.

May 05, 2002 8:00 am|
Secretary of State

05-05-2002 90231 004 ****70.00

Principal Place of Business

404 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444

Mailing Address

404 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444

i

| MR

N

404 W ATLANTICAVE ~ | .
‘LELRAY BEACH FL 33444 . .

bad

2. Principal Plade of Busingss . .. ._i mwmmiem———]-3.2Malling-Addrass—— — = = - ?
| S i = " kbl - R
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0320758 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o o 5. Certificate of Status.Des"ed B’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e Name
N A Y T i
: S Street Address (P.C. Box Number is Not Acceptable)
WIDEMAN; CLAYTON . ..

City Zip Code

FL

.

SR e
‘.‘r- * W e
VI L

B
SIGNATURE _**

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

Slgnailire, typed or printed name of registared agent and Iitls if applicable.

(NOTE: Registersd Agent signatura required when rainstating} DATE

- - FILE.NOW:. FEE IS $61.25 -

2:_Election Campaign Financing _ -Make -Check Payable to -~ - |

— .-SS;OO'MGY Be--

™= “Trast Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD - O oelete TITLE [] Change [ Addition §
e WIDEMAN, CLAYTON < e 2
STAEET ADDRESS | 404 W. ATLANTIC AVENUE STREET ADDRESS 3
Cm-ST-Z° | BE| RAY BEACH FL 33444 ¥ onrv-srze _ u
TIZE IVPD [ etete TME Olchange [ Addition | &5
we | BERNADEL, JOSEPH - e
STREEF ATRESS *) 995 N.W. 6TH AVENUE STREET ADDRESS
CITEETLZIP, ot DELRAY BEACH FL 33444 CITY-5T-2IP
e EFITE G - £ ia™ 7 Delete T [Jchange [ Addition
MME = [ OATES, LAURA NAME
STREET ADDRESS | 4008 W: ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-7IP
TILE T 1 nelete TITLE [ change [ Addition
KM FERGUSON, MALISSA N
STREET ADDRESS | 9888 (CORTEZ LANE STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH EL 33444 CITY-ST-2IP
TILE S . [ petete TIMLE O Shange [T Addition
e | SMITH, CARMALITA . e | _NAME . : . - L o ) Y T .
 STREET ADDRESS | 400 W ATLANTIC AVENUE, 2ND FLOOR™ -- ——v — _ STREET ADDRESS j e
C-ST2P e paY BEACH FL 23444 T omstaze— e
A TITLE VPD [ Delete TITLE T T T _[DiChange__[J Additlon
G ARTYBRIDGE, BESSIE g
STREET ADDRESS | 4588 N.W. 5TH COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 Cry-ST-ZiP

12. | hereby cerlify that the infermation supplied with this filin
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O35 T iR 05185 60w

does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ideman, President 4/18/02 (561) 276-4915




