2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000051382

1. Entity Name

DELRAY BEACH INSTITUTE, INC.

Mailing Address
112 SW 18T AVE
DELRAY BEACH FL 33444
us

Principal Place of Business

112 SW 15T AVE
DELRAY BEACH FL 33444
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90272 026 ***150.00

AR

DO NCT WRITE IN THIS SPACE

————_——

avs

City & State City & State 4. FEI Number Applied For
- ; 65-0593741 R . Not Applicabie
Zi Count Zi Count o ) ' it
P Hny e h 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POL!, CATHERINE
SB-RYRTANE

Streef c%esgsﬁ.O.B 1] um;)ﬁrf_%ot
_.aﬁ LNorfh

DELRAY-BEACH FL 33436

DBLRAY 1oSrert

FL

St

8. The above named entity submits this statement for the purpose of changi

SIGNATURE /( } CHOEM T pﬁl;

/.

its registered offjce or registered agent, or both, inghe State of Florida.

£lee fo

Signature, typed or printad name of ragistered agent and title if Applicadle. (NOTE: Registered Agent sig?ﬁ'tura reguired w)

hen reinstating) 1 DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its Intangible
Jax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1.2 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dpelete TITLE ElChange [ Addition
NAME POLI, CATHERINE NAME . o
STREET ADORESS | 508-RYE-TANE streer ooress | 23S AN - [,,7.'/‘17 h LA
arv-si-2p | DELRAY-BEACH-F~ o | Delrac [Black L4 B3
TITLE vp O nelete TME F [efange [ Addition
HAME POL!, NORBERT NAME g :
STREET ADDRESS | G09-RYE-LANE swecraoress |35~ N S i n 7‘071 <

~|=CITY5T-2tP = WL—« Heers o eT e el e =l OTYSSTSZP ‘*DW 6 @Cj\ [“ '-37”’4,(;‘ Al
TILE ] Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI- 2P
TITLE 7 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST- 2P
TITLE [ pelete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2ZP CITY-ST-2P
TITLE O nalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T E ENowlatiits.

3

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

s LIIUiy

g Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I daie Daytirne Phone #

CR2E034 (9/01)



