2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019102 Apr 05, 2000 8:00 am
e ecretary of State
DELRAY DINING AND ENTERTAINMENT CORP.
04-05-2000 90062 032 ***150.00
Principal Place of Business Mailing Address
5713 CORPORATE WAY 5713 CORPORATE WAY
SUITE 100 SUITE 100 -
W. PALM BEACH FL 33407 W. PALM BEACH FL 23407-2045 ,
| .
i s R AR
|
Suite, Apt #, etC. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numl:;er Applied For
! 65-0565841 Not Applicable
Zie Country Zip Country 5. Certificat; of Status Desired | $8.75 .d_‘dditional
i Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
GRAHAM, ANTHONY I. Ctraat Adrmea PO %v Nimher is Not Accentable)
5713 CORPORATE WAY I o ‘ X
SUITE 100
W. PALM BEACH FL 33407 o TG

8. The above nan entity submits this st=tamant for tl - purpose of changing its registered office or registered agent, or béth, in the State of Florida.

|

SIGNATURE CM 1
Signature; typed or printad n\am\'& istare L and 1ne I apphcable. {NQTE: Fegistered Agent signature required when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangit 2 FILE NOW!!! FEE IS $150.00 T L :
Tax ﬁlin; requirememgand elects toydo s0. e "After MAY 1, 2000 Fee wills be $550.00 10 E:.jg |23n%a&pr1?:%l;g;ancmg O gci{?iot l\-:_ay -
(See criteria on back) | Make Check Payable to Department of State i . ed to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE ' [ Change [ Addition
NAME GRAHAM, ANTHONY L NAME |
sTreeT a00Ress | 5713 CORPORATE WAY, #100 STREET ADDRESS i
CiTY-ST-2IP W. PALM BEACH FL 33407 CITY-5T-21P
TMLE ] Delete TILE ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP '
TIME O oelete ~ TLE - T Te T [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P ‘
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P 1
TILE [ Delete TILE f [J Change [ Adation
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-ZP |

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 corparation or the recger or rusiee empowered to execute this report as required by Chapter 607, Florida Statulles; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrmg ith an address, with allmer like empfyerad.
. |
. ‘.
2[5/ Sl -t1-(g¥/

BG OPFICER OR DIRECTOR | Thite Daytime Phong #
|

—N—\ |

SIGNATURE:

CR2E034 (9/99)



