2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9400000091
DOCUM 0 s§p 13, 2000 8:00 am
DELRAY BEACH SISTER CITIES COMMITTEE, INC. ¢ ecretary of State
09-13-2000 90016 039 ****70.00
Principai Place of Business Mailing Address
100 N.W. ST AVE. 100 NW. 1ST AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
P R 0 AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0475203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X] Ecaae.:esq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e N i Name /}_f-— Y SN -
(Chaclotte G. Dutante
SCHMIDT. DAVID W Street Address (P.O. Box Number is Not Acceptable}

100 N.E. 5TH AVE. éoo N, 00’73/‘655 ,ﬁ/e, Jufe 560

DELRAY BEACH FL 33444 . o G
"Delray RBeacs, FL|%3¢es

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

Mresident 7-7- 09

Slgnaturs, typed or printad name of régistered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) QATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J Added to Fees Department of State
10. OFFICERS AND DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ' Knemg TITLE D change [ Addition
NAME SCHMIDT, DAVID W NAME Dura yrfe, Char otz G, )
STHEET ADDRESS | 64 S.E. 5TH AVENUE STREET ADDRESS | 7,00 NeCo nqress /W?, Suife 560
or-s-2P | DELRAY BEACH FL 33483 X ciry-St-2¢ \l/)elf‘oq Beath, Fe 33¥¥5 %
TLE VD Delele e D ) [ Change Addition
o WILSHER, WILLIAM NAME Ned Gust
smeer anoress | 64 S.E. 5TH AVENUE smerroress | oo NW ST Ave.
Cry-81-2¢ DELRAY BEACH FL 33483 m Cry-g1-21 el arg B coch FL 33%([ W
wme - —|'SD : : ' Delete R e SD - A A - [ Change - Addition -
e DURANTE, CHARLOTTE v Sl Periman
sTReeT ADDRESS | 64 S.E. 5TH AVENUE STREETADERESS | JOOO N W 5T Avel
CTv-S-2¢ | DELRAY BEACH FL 33483 avseze | Delvorq Reotd, FL R3ywy
TMLE TD {1 Delete TILE [ Change [T Addition
NAME ROSENSWEIG, LARRY NAME
STREET ADORESS | 64 S.E. 5TH AVENUE STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33433 CIY-S1-21P
TITLE [ Delate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-21P
TLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ané:wgt ﬁit? an addresséwitrlﬁl‘-t;lher like empowe’ﬁd.
. ey Bl o4 _(‘M& y fegtg.‘lel{{
SIGNATURE: _( &%meﬁu G- 9-00 SE-3U-¥545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {5/00)



