2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%£:2D8.00 am

DOCUMENT #  P25074 Secretary of State
DELRAY INTRACOASTAL CORP. 02-04-2002 90347 047 ***150.00
Principa! Place of Business Mailing Address
800 2ND AVENUE 800 2ND AVENUE
DES MOINES IA 50309 DES MOINES 1A 50309
S S IS SRR E R
Yoo Joemst st oo Loau b st
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
q‘\'? EHO _S'i'P 3o
City & State City & State 4. FEI Number Applied For
Do Molnec LA s Moines T A 42-1201836 Not Applicable
Zip Country Zip Country " . 8.75 itio
50 23051' N "-‘)l-l US A‘ 6050 Q—Q’b’b 4 N g /A\‘ 5. Certilicate of Status Desired O gee Heq:;?:dt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o - '
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. _The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble (NOTE: Registered Agent signature required whan reinstating) DATE
9. P;ixsfﬁarporatim is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
g requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P D &Change [ Adaition
NAME WEITZ, FRED W HAME \)06&'?-;., Tred w
STREET ADDRESS | 800 SECOND AVE STREETADDRESS | Hfo 0 jocust S+ Ste &30
orv-sizp | DES MOINES IA 50309 o5t [fhes Mplnes TA 50309-233Y
TITLE D 7 Delete TITLE 'D w Change [ Addition
NAME WEITZ, STEVENSON NE Weitz, Stevenson
STREET ADDRESS | 800 SECOND AVE STREETADDRESS | £fQd Lo u_._g-f- s, 3teTAD
crv-s1-2¢ | DES MOINES 10 50309 cy-st-ar Dess Molnes T A S0 39‘? 953‘/
TIE_ st - L 1 delete TMLE ue st e . mﬁhange 7 Addition -|- -
2 GRIEVE, LISA D N Grieve, Lisa ©
STREET ADORESS | 800 SECOND AVENUE STREETADDRESS | 400 Lo cust 51- St T30
cm-st-2¢ | DES MOINES 1A 50309 : S | Des Moines TA 50309-333 ¢
TIE D 7 Deete e O &Crange L] Addition
NAME WEITZ, FRED B NAME UOQ\‘\‘L‘ Tred B
STREET anckess | 800 SECOND AVE stieeTanoResS | Yoo Locust st S+ 520
onv-st2» | DES MOINES 1A 50309 S | Tes Moines A So2eq-235%
TITLE 3 Delete TITLE OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e 1 Datete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

13. | heréby ceriify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ha recaiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE f%ddﬁi"im@'@ RED /1800, (2(3)375-49780

NATUHE AND TYPED Oﬂ PRINTED NAME OF SIGNING OF ICER OR DI ECTO Dae Daytime Phona #
**.n. (o .o Ve CimSy i.ﬂml‘? Sroretara 1706 Suce ¢

CR2E034 (9/01)

?;

L 18




