by
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{

T 60_2-UNIFOHM BUSINESS REPORT (UBR)

/26/2002-90111-001-$61.25-$61.25

* 91260002&011120'02-335.00-535.00

FILED ;

~are

DO"CUMENI_,.#

1. Entity Name ».-—

DELRAY LADY, INC.

PC0000106501

,

020CT -8 PM |: 1y :

SECRETARY

/|

OF STATE

Principal Flace of Business

15128 JOG ROAD
OELRAY BEACH FL 33446

TALLAHASSEE FLORIDA

| 7 99800
O

Malling Address

15128 JOG ROAD
DELRAY BEACH FL 33446

2. Principal Place ol Business

3. Mailing Address

Suile, Apl. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PSRN D leTE
TIE08-RORD
DERAY-BEAH-F00

City & State City & State 4. FEI Number Applied For
65-1057991 : Aodicabie
Zp Country 2e Country 5. Cenificate of Status Desired [3/ $8.75 addiional
Fee Required
—. B Name and Addreas of Current Reglstered Agent 7. Name and Addrasse of New Regt
P R _ -Namg _ ... -

LIDA . CHAAND

?tgel GFE (P.%Bo)‘(’gu {;iskbbﬁt«}c%iabie LA”E
‘ —
““Boca Ralon

FL

ici a7

8. The abova named entil
L3

ubmits this staterent for the Qurpose of changing its registered office or registered agent, or both, in the Stata of Florida.

D)

/0-3-02-

SIGNATUR
¥

e, lypati or prinks narme of registersd agent and tilke i ADplicaDla.

{NQTE: Fegistared AQant S:gnarne raquied whin reinstatig) DATE

FILE NOW!I! FEE IS $150.00

8. Thig corporation is aligible to satisfy its Intangible 10. Elscti ion Fi i
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee wiil be $550.00 ) Trngzzr::dagrr::'?l;‘uti:: nens fiegomh;z;:;e
{See criteria on back) a Make Check Payable to Department of State .

1. OFFICERS AND DIREGTORS, 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TME p Mﬁ[e{a g PRESIDENT { SECRE mﬂ)’ﬂcmw O Addition | 5
. e

M PRESHA-ROSANNA NAME LINDA & . CHAVIAND 3

STREET ADDRESS | $8585-SANTA-LAGUNA-BRIME STRELTABIRESS © 2 R/ 8 [FOXEBO ROV GH LANE 3

Cvy- ST-2IP BOCARATON-F-534€8 CITY-S7-21P Tot L. 33Y%E 5

e W %e!ae yrce PREzp’EnT £ TR éhs,we Dasiior | S

NAME ERESHA-FRANK K‘l.()’ J. JToenKeE R

STREETA00RESS | 10505-RANTA-LAGUNA-DRIVE STREET ADDRESS. | /) @/ ‘) Faxaokavaf LANE

o-57-2p BOGA-RATON-L-33428 CIFY-ST-2P éocﬂ RaTon FL. 33494

E = - e O belete THLE * JChange [ Addition

MAMEic o e e e e e - ——— R NANE-. T T T T T T e i e e e e ey

STREET ADDRESS STREET ADDRESS = A ’_' l;:'i "-T: f.i lrﬂ”;—" = =

CITY-ST-2P CITY-5T-2P ”}l: i L-,: fl- Mo |

L O Delote nme TEETENETE ange

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TTLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

onY-SI-2p CITY-S7-21P

TME \ O pelote e [ Change 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P » CITY-51-21p

13. | hereby certify thal the information supplied with this filing does not qual

ingicated on this repori or supplementat raport is true an

. changed. or on an attachment with

accurate and that my signature sball have the same legal effact as if made under calh: thal | am an officer or diractor
as required by Chapter
—.

of the corporation or the receiver or trustea empowered 1o execute this report

agirass, with ail other iike empowerggl.
~
PN e

ify for the exemption.stated in Sectioni 119.07(3)(i}, Florida Statules. | further cerlify that the information

€07, Florida-Statutes. and that my name appears in 8lock 11 or Block 12 if
SEN A L TR
S
{

SIGNATURE:

NARE PED OF FRINTED JAME OF

- - -.
Ry

ER OR DIRE: time Phons #

Esisect fcckenry 743
] ]

y ,3/;’/9‘1._.




