2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004901

1. Entity Name

DELRAY BUSINESS ASSOCIATES, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90088 042 ****70.00

Principal Place of Business

325 N.E. 3RD AVE
DELRAY BEACGH FL 33444

Mailing Addrass

4498 NW 26 AVE
BOGA RATON FL 33434

1 Vs 0VvY

2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65‘0235855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M-\ geae'gasq lﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name LT - - -
MANUS, BARBARA Street Address (P.O. Box Number is Not Acceptable)
4498 NW 26 AVE
BOCA RATON FL 33434 | _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Feas Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE DP metete TIMLE Prest deanY | Dires{on [ Chenge B Addition
NAME IRWIN, JEAN NAME 4a GLAanT 72
STREET ADDRESS | 804 S FEDERAL HWY STREET ADDRESS | ‘Dl e~ Mea s Con= Condee
ares1-2¢ | DELRAY BEACH FL 33483 -5t 27 \é* 3 Sg, Wl oay TonR ey
TTLE D XDekete TTLE 9 , . Clchange (W addrion
e MCHUGH, BETH MvE I Al 5 % oA g
STREET ADCRESS |* 3197 CHAPEL HILL BLVD STREETADDRESS | ey ey g3 - ") - & 1
enY-5T-2¢ - |- BOYNTON-BEACH FL 33435 - = - oyt . WM'M - 3= ‘{’S"f
TILE T 1 Delete TILE V4 b O change  FRadaition
NAME MANUS, BARBARA HAME Riok GusTEF gon AL e
STREET ADDRESS | 4408 NW 26 AVE STREET ADDRESS | JReri-C et ao &M’\
ot
o-s1-22__| BOCA RATON FL 33434 ) sz [, 0.2 HE DT g
TITLE SD Me:ete TITLE v D O change  [Badgition
NAME FIELDS, VICTORIA NAME W/«WS
STREET ADORESS | 500 NE SPANISH RIVER BLVD STREET ADDRESS N . A \?
or-s22 | BOCA RATON FL 33431 R e YN SOSY N YR ¥ 1113 i
LE w D O Detete TNLE =) X ! 3 Change ddition
NAVE EASTHAM, JOHN NAME Pak g?,._&/{,\ v
STREET ADCRESS | 138 W PALNELLAS PARK RD STREET ADDAESS M"‘ép"g ‘o o€ .
omv-st-z¢ - | BOCA RATON FL 33432 CITY-ST-2IP "mr =" lqmcl)q_e AR
"THLE ’ [ Delete TILE > * ngg [ Addition
NAME * : NAME Soden Q“—f‘)‘-&ﬂ"‘”\( pé e RA
STREET ADDRESS | smeeraooness | A € MM% x
CIFY-ST-2P CITY-S1-2IP Roca R afen LY AL Z

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

changed, or on an attachment with an address, with all other like empowered.
S BT A AR
SIGNATUFIE:LZA-eigl'«\ﬂﬂ‘wtﬁ-JJ A=

w2 e

JIREBHEAT HAanus

LG9 Lo23

)/,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR | $f o d 4o 1€

Daytime Phone #

3

!

CR2E037 (10/00)



