1. Enity Name
DELRAY PHOENIX, INC.

FILED

Principal Place of Business

130 MW 8TH AVE
DELRAY BEACH, FL 33444 -

v

a1

FlL ;3344
2SNE I AVE, Pmbl 23
BT deack F. 3394y

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, 8, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0836028 Not Applicable
Zip Country Zip Couniry " . $8.75 additionai
5. Certilicate of Status Desirext a Fee Required
6. Name and Address of Curent Reglstered Agent 7. Name end Address of New Registered Agent
Name

WEATHERSPOON, JIMMY
130 NW 8TH AVENUE
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

FL l ZipCode

8. Theabove named entity submits this statement for the purpose of changing its registered office or leglsiered agent, or boih, in the State of Flonda lam famlllar wlth and accept
the obligations of registered agent.

SIGNATURE -
Signethure, typed or prnted name of regrttned agent and ke § appboabie, (MOTE: AQent s equred V] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE - PC 3 Delete TME O change ] Aadition
HAME WEATHERSPOON, JIMMY NAME

STREFT ADORESS | 130 NW 8TH AVE STREET ADDAESS

ory-5-2° | DELRAY BEACH, FL 33444 CTY-$T-2P

TILE s ' O pekese TME O Cuange  [J Acition
M¥E . | BROWN, WILBERT NAME

STREET ADDRESS | 10341 W. TARA BLVD. STREET ADDRESS

ov-§1-2¢ | BOYNTON BEACH, FL 33435 CY-7-2P

TME T O celete TME [l change [ Adcition
RAME COOPER, EARNESTINE NAME

STREET ADDRESS | 5340 LAS VERDES CIRCLE STREET ADDAESS

oY-5i-2P | DELRAY BEACH, FL 33484 CITY-ST-2P

THALE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-S1-2P CITY-S7-2P

e B O petete - -TTME. — - - - - < = = -« [Octenge - [] Addition-
RAME NAME

STREET ADIRESS STAEET ADDAESS

(5Ty-ST-2P Cny-57-7p

TME 7 petete TRE O cthange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTy-S1-2P CTY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental 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 the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an ajachment with an address, with ali other like empowered.

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90271 029 ***150.00

t
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u
DELRAY PHOENIX, INC.

FEI Number |650836028

FEI Number Status O Applied For OO Not Applicable @ Current
Certificate of Status Desired O Yes @ No  $8.75 each
Election Campaign Financing Trust Fund Contribution O Yes ® No

Principal Place of Business

Address [130 NW 8TH AVE
Suite, Apt. #, etc. r .
City, State [DELRAY BEACH , FL
Zip Code & Country |33444 [
Mailing Address
Address |255 N.E. 2nd. Ave
Suite, Apt. #,ctc.  [PMB#123
City, State [DELRAY BEACH .JFL

Zip Code & Country Fi3444 r

Name And Address of Registered Agent
Name (Last, First, Middle, Title) IWEATHER:‘.‘:POON,IJIMMY )

-or- RA Business Name r )

Addross ‘ {130 NW 8TH AVENUE -
Suite, Apt. 4, clc. r

City, State ' |DELRAY BEACH FL

2

Zip Code & Country |33444 us:

If there is a change in registered agent, the new agent will need to type their name in
the 'Registered Agent Signature’ block below to accept the designation of registered
agent. RA signature must be an individual name. If the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Sig"at“reM Weatterapoor. 4-12-RooS™

1/7/2005 3:12 PM

https://ehle.sunbiz.org/scripisiu. WUl .
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ATTACHMENT.

This signature must be that of the individual sngnmg " this document electronically or be made

with the full knowledge and permission of the individual, otherwise it constitutes forgerg under %O 6q 59_
z 5.831.006, Florida Statutes 9‘

’ . Officer/Director Name And Address JFF Fq XO O@) %S/

Title - |pc _
Name (Last, First, Middie, Title) WEATHERSPOON JJIMMY I
-or- Entity Name l
Stroet Address [130 NW 8TH AVE
City, State [DELRAY BEACH ,[FL
- Zip Code & Country I373444 I

Title - Jsm E »
Name (Last, First, Middle, Titlc) [BROWN JWILBERT I a

-or- Entity Name r _ _

Strect Address |10341 W. TARA BLVD.

City, State [BOYNTON BEACH ,JFL

Zip Code & Country j33435 |

Title [IID

Name (Last, First, Middle, Title) [COOPER JEARNESTINE ,| ]
-or- Entity Name l _

Strect Address : |5340 LAS VERDES CIRCLE

City, State [DELRAY BEACH ,JFL

Zip Code & Country (33484 |

Title l\_IID ‘

Name (Last, First, Middle, Title) [BATTLE JVANINE I )
-or- Entity Name I .
Street Address [1580 S.W. 4th CIRCLE

City, State J[BOCA RATON ,IFL

Zip Code & Country [33486 : |

Title ‘ l D

Name (Last, First, Middle, Tnle)l % N | q i -Ered ',[ ,I
-or- Entity Name

S{.reet Address s S W s ave |

City, State |Oesrey Beack 1 Fe

1/7/2005 3:12 FPM
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[T sosine
Zip Code & Country 344y | ParmBeacA. c —

\

Name (Lé;t, First, Middte, Title) U_{ ar+ ’L‘VQJ?JUQ , ,[ ,[
|

-or- Entity Name .

Street Address [ wd ) +
City, State | each. , | Fi

Zip Code & Country Pyly | Parm Beacs_

An individual named above or an individual signing on behalf of an entity named above must type their
name in the 'Officer/Director Signatute' block below. A corporate name is not allowed in this block.

Title . fpcC
Officer/Director Signature Jimmy Weatherspoon

This signature must be that of the individual "signing” this document electronically or be made
with the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated

. herein are true. ‘

“ Continue | Reset |
" “Start Over l

Sunbiz Home Page ~ ‘ Annual Report Help

Jof3 . . 1/7/2005 3:12 PM



