2002 UNIFORM BUSINESS REPORT (UBR) A 29F12]6%)8 0
DOGUMENT # - P00000117990 gcrefary of Stz?tg -

1. Entity Name

DELRAY INN, iNC. 04-29-2002 90049 034 ***150.00
Principal Place of Business Mailing Address

297 N.E. 6TH AVE 375 S.E. 6TH AVE

DELRAY BEACH FL 33483 DELRAY BEACH Fi 33486

O A

2, Principal Place of Business 3. Mailing Address
20 Novia Tenesel Sy
Suite, Apt. #, etc. Suite, Apt. #, efc. A DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Wilehy e A 651069268 o Ao
Zi Count i \ T "
© ounity \ 3% \ 2" 5. Certificale of Status Desied ~ [] 98-79 Additional
Fes Required

. 6. Name and Address of Current Reglstered Agent . . .- - |- -~ —. 7. .Name and Address of New Registered Agent B
_ Name
JONAS, HAROL}D Street Address (P.O. Box Number is Not Acceptable)
375 SE 6 AVE ©

DELRAY BEACH FL 33483 29\ Tovesal Wom
- e (anu_Sonel TANFL [BRUR

subrmits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida.

VAT \®An Soans, oz

8. The above nafhed

SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW1{!l FEE IS $150.00 10. Election Campaign Financing © $5.00 May Bo

Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Furd Contributicn 1 Added 1o Fees

{See criteria on back) & Make Check Payable to Department of State '
1. 5 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TImE O Ghange [ Addition | S
NAME JONAS, HAROLD NAME 2
STREET ADDRESS | 375 SE 6 AVE STREET ADDRESS g
orv-s1-z | DELRAY BEACH FL 33483 ‘ CITY-5T-2P 3
TLE VSD + Melete Tme Ol change [ Addition | G
NAME GOSAI, JAISEL o G
STREET ADDRESS | 375 SE 6 AVE STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 33483 CITY-8T-21P
TTLE— === —e—— - e ——— (2] pelgte —— - - THLE = e | et s - e _~.[.Changa.  [1] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ) .
TITLE [ Delets TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition |
NAME NAME to .
STREET ADDRESS STREET ADCRESS '
CITY-ST-21P ) CITY-ST-2IP :
TITLE ' ) O Delete TITLE [ Change  (J Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-$7-21P g cmy-S1-7IP 1A

13. | hereby certify that the information suppliad with this filin do‘éé;not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai regyort 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 corporation or the receiver or sy owered o exXeclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;

3 g Iy ¥
¥ -

changed, or on an attachment with a b5\ with all otherelj}ge‘{e,m;:owered. e
[Ty L .
| gor— UutuS258
. 5 AP A l

a S
R l\
“ Date ¥, *L Daytima Phona #

SIGNATURE: __ St




