2000 UNIFORM BUSINES;S REPORT {UBR)

DOCUMENT # P970000607:07

1. Trity Name
DELRAY CAFE, INC. -

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90177 012 ***150.00

Principal Place of Business

450 E ATLANTIC AVE
DELRAY BEACH FL 32483

Ma'\!%ng!‘.Admess

y " 450 E ATLANTIC AVE
DELRAY BEACH FL 34634537

e

2. Principal Place of Business 3. Mailing Address_ ”mml m 'l | , m m "
Suite, Apl. #. stc. Bulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
D 650777961 Not Applicable
2Zi Co i Ci
P untry _le ounry 5. .Certificate of Status Desired O §8‘75 Additional
. s R - ee Aequired
) 6. Nameo end Address of Current Reglstered Agent s 7. Name and Addresa ot New Reglatered Agent
= i = R Na -
N . DAV D CAND
LINGS, INC. TStreet A x N i Nol Dle)
3732 NW. 16TH STREET e R R TR AVE
FT. LAUDERDALE Ft 333114132 : i
) -
City ’\ :
. CELEAYY BENCA FL | 252445
8. The abow gbmits this stalement for the purpos:a of changing its regislerad office or registered agant, or both, in the S‘tate of Florida,
SIGNATURE : Z : 29 r O
Signature, typed or phntsd name of regiztered agent end b d sppEcabl (NOTE: Ragistared Ageni Monatune racariad when rengiating) DATE
- - -
9. This corporation Is eligible to satisty its intangible FILE NOW!{! FEE IS $150.00 . i Financi
Tax fling requirement and elects to do so.  Aftor MAY 1, 2000 Feo will be $550.00____|| 'O Cecion Campaign financing. - $5.00 MayBe |
{Semcritaiaonbackl” - -~ " T [077 |7 maKke Check Payable to Department of Slats )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
TE ° D N o O petets* = | TME | AR I [T Change [ Acdition §
HAME GANO, DAVDE - - o o RAME g
STREET ADDRESS | 4650 E ATLANTIC AVE , STAEET ADORESS 3
orv-st-22 | DELRAY BEACH FL 33483 ° ‘ G- S1-2p &
TITLE {1 oalets TITLE [ change ] Addition | O
MNAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2P CITY-ST-2P -
TLE -~ v CJ Dotela - TTLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P .
me [ oelete me i O Change  [) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-S1-2P : EIrY-sT-21%
e T oelee nnE O Change  (J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§7-2p . GHY-ST-TP
e _ " O petete TeE ‘ [ Change (1 Aadition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST. 2P ! CITY-51-2IP
¥ e

13. | hereby cartfy that the Inforglation supplied with this fiing does notquality for the exemplion statad in Section 119.07{3)(1), Fioride Statutes. | further certity that the information

indicatad on ihis repgri-ctratislemd {
of the corporation o «M;_f

SIGNATURE:

tal roport is true and acturate and that my signature shall have the same tegal eHfecl as if made under oath; that i am an officer or director
ustee empowered to execule this report as required by.Chapter 607, Florida Statutes: and that my name appears in Block 11 or,Biock 12 #
255, with all other. like empowered. = - R O R R

0 TYPED OR PRINTED NAME C;f SIGMING OFFICER OA DIRECTOR

bl - 2199445

Dayhme Phome 9

3 .'Odﬁ/té @MD

[



