I

FILED
2002 UNIFORM BUSINESS REPORT (WBR) Oct 02, 2002 8:00 am

1. Entity Name —
-02-2002 90119 050 150.00
DELRAY DIRECT, INC. 10-02-2

DOCUMENT # - .P01000020636 / Secretary of State

Pringipal Place of Business Mailing Address
2929 ZORNC WAY. #1039 2929 ZORNO WAY. #103
DELRAY BCH FL 33445 DELRAY BCH FL 33445

AR R

425 Homzuad Ald | 132 Upaviannd Al

Suite, Apt, #, etc. " ~Suite, Apt. ¥, etc. - DO NOT WRITE IN-THIS SPACE— - ~——

DIrdy beach, Fo |2l beuach. £7. | GE=0 83 7¢¢ o

C
‘ - 7 "
a l v e Copnipy 5. Certificate of Status Desired 1 $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 PRUSINGHI; GARY - o Street Address (P.0. Box Number is Nol Acceptable) —
2929 Z5RNO WAY, #103
DELRAY. BCH FL 33445
) T City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

”1/02—

igent and title if applicabla (NOTE: Registsred Agent signaturs rsquired when reinstating) D’ATE

8. The abova named entity sy
the cbligations of registes€sf agent-

SIGNATURE

Signature, !y;’gﬁ_gw’rﬁﬂgﬁn

s e e A S s e et T P .
8. This corporation is eligible 10 satisfy its Thtangibie” ~ [~ FIEENOWM=FEEIS 366000 ] . )
Tax g requremant and ooet 0.0 8.~ After September 13, 2002 Foe will bo $750.00 | ' [ °C" CSTeaen fnancing | $5.00 way Be
{See criteria on back) a Make Check Payable to Department of State st rng Fontradtion. ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D ‘ [ Detete TITLE [ Change [ Addition
NAME PRUSINSKI, GARY NAME
street anoress | 2029 ZORNO WAY, #103 STREET ADDRESS
CITY-ST-2F DELRAY BCH FL 33445 CITY-5T-2P
TME 3] O Delete TITLE O change  [J Addition
NAME BRUCE, KIMBERLY NAME
streeT a00ReESS | 5962 MORNINGSTAR CIR., #104 STREET ADDRESS
CITY-8T-2IP DELRAY BCH FL 33484 CITY - ST-2IF
TITLE [ celete TITLE [J Change ] Addition
NAME ‘ HAME
_ STREET ADDRESS R — _ STREET ADDRESS _| . e ——— e _. ———
CTY-57-2IP CITY-ST-2IP ' T -
TITE . [ oetete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | CiTY-ST-2IP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption siated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on‘this report or stipplemental 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 tha corpgration’or:the receiver opirustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,Pr on an attachment wj§ an addre R-a{ other like empowered. /
. 9 /02—

SIGNATURE: )
vate Lo Aad T J OBBudArndlodsts £ F

OCH A aE

A

CR2E034 (4/02)




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 18, 2002

DELRAY DIRECT, INC.
433 HOMEWOQD BLVD
DELRAY BCH, FL 33445 :

SUBJECT: DELRAY DIRE INC.
SRR 17,

We have received your documeﬁt for DELRAY DIRECT, INC. and check(s)
- totaling $129.00. However, your check(s) and document are being returned for
the following: :

J The fee to file the enclosed profit- annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your documént, please call
(850) 245-6059. -

Justin M Shivers _
Document Specialist Letter Number: 102A00053235

Division of Corporations - P.Q. BOX 6327 “Tallahassee Florida 29214
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