2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004027

1. Entity Name

DELRAY ROCKS YOUTH ORGANIZATION, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90003 049 ****g] 25

Principal Place of Business Mailing Address
513 S.W. 6TH STREET 513 3.W. 6TH STREET
DELRAY BEACH FL 33444 DELRAY BEAGCH FL 33444
us us
2. Prncipal Placa of Business 3. Mafling Adaress : H“"m I'l ‘I ’ I ‘ ||"" " "“l ||m " ‘ m “"l UIH m‘ "“
503 Su)ly Srad— Stz SO b S -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & St 4. FEI Number Applied For
€ TKM M 719 23y M ?{Q . 650932854 Not Applicacie
Zip ] Country Z|p Country - ) $8.75 Additional
5. Certificate of Status Desired [:]
_— 35%!.(«\_]/ — _u S A ‘-f. - _— L,{,SAP — - - -.Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegiatered Agent
Name
WILLIAMS, ZERLEAN Street Address (P.O. Bax Number is Not Acceptable)
513 S.W. 6TH STREET
DELRAY BEACH FL 33444 ‘
City Zip Code
{ . _ R
8. The above named g its thigStatggment for t ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNA g }//Lf v/
gla, typpd of printed nama of ragistared agent and title if applicable, (NOTE: Registared Agent signature required when relnstating) DATE ”
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [ Change [ Addition
NAME GREEN, ANN NAME
sTReET ADDRESS 1 1101 N.W. 2ND STREET STREET ADDRESS
ov-st-2¢ | DELRAY BEACH FL 33444 OITY-ST-2IP L
TLE D Lt elete TITLE [IChange ] Addition
HAME LEONARD, BEN NAME
sTager aboness | 391 N.E. 27TH AVENUE - | STREETADORESS | - - SRR
“omv-sT-ze T | BOYNTON'BEACHFLAM3s ~— ~~ ~~ 77 CITY-ST-2IP
TITLE D Slete TITLE N P Change [ Addition
HAME MURRAY, DEBBIE NANE
weer aooness | 527 NW. 10TH AVENUE STREET ADDRESS |3°
onv-s1-2¢ | BOYNTON BEACH FL 33435 GITY-ST- 2P ge“z ‘1’& 33 R A 4
THLE D ] Delete TME [ Change 7] Addition
NAME WILLIAMS, ZERLEAN , NAME
staer a0DREss | 513 S.W. 6TH STREET STREET ADDRESS
CITY-§1-2P DELRAY BEACH FL 33444 cITY-§1-21P
TITLE D ’ {Loetete TITLE [ change [ Acdition
NAME SPRENKEL, KATHY NAME
sTReeT apoRess | 5197 PALMRIDGE BLVD. STREET ADDRESS
CITY-$T-2P DELRAY BEACH FL 33483 CITY-ST-2P
TITLE . Detete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
trustee empowered to exacutgdbi report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplengental report is true an
of the corporation or the receiver g

changed, or on an a an adgiress, with al] othey likelmpowered.
/(0 ) / pplSely
i/ LEA |} 3 -
SIGNATURE: d T ez D)

%s ol Sbl 2740823

SIGNATUHE/AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytimea Phona #

:

CR2ED37 {10/00)



