2000 UNIFORM BUSINESS REPORT (UBR)

D igryCNlaJmEAENT # P98000042720 Jan ZOF%%(%)D&OO am

THE DELRAY INN, INC. Secretary of State

01-20-2000 90165 047 ***150.00

Principal Place Df:BUSineSS . Mailing Address

297 NE 6TH AVE 1655 PLAM BEACH LAKES BLVD

DELRAY BEACH FL 33483 STE 900

PLAM BEACH FL 33483 UVUUUITIUI

I

P aana seeeee | (IMITIIANGEVINTE

3. Mailing Address
2424
Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
‘ oy | A ied F
PORPARD Bch., FL  3373) % FENM or 0845199 ':‘;f:ip“f;ble
3 32 i8 62 Coun{rvs -y 5. Certificate of Status Desired O ggg'ggqlﬁgﬂimal
~ -6..Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
- - A B T TR T S e S
"MECHAEL C. KLASFELD . T%:- =
KLASFELD, MICHAEL C Street Address (P.O. Box Number is Nol Acceptable)
1655 PLAM BEACH LAKE S BLVD STE 900 2424 N,.E._22nd Street
WEST PALM BEACH FL 33401
Ci . Zip Coge
‘Pompano Beach, FL 3;062

SIGNATURE | e Aot 1/13/00
7 (MTE: Hagistared Agent sighatues reguired whan rainstating) QATE
9. 'IT'hls _c;orporat|<_:n is eligible to satisfy ils Intangibie ‘ FILE NOW!!i FEE IS $150.00 * 10. Election Campaign Financing $5.00 May Bo
ax ?llmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mLE D . B [ Detete ML : Change 1] Addition
NAME KLASFELD, MICHAEL-C : NAME 2424 N.E. 22nd Street
STREET ADDRESS | 1655 PLAM BEACH BLVD #9200 STREETADDRESS | Pompano Beach, FL 33062
CIY-8T-2P WEST PLAM BEACH FL CITY-ST-2P
TITLE O pelete TITLE O Change [ Additlon
NAME HAME
STREET ADDRESS . : "N STREET ACDRESS
oomv-stze | - CITY-S$T-2IP
TITLE v T T Dodee T ftme o~ |- -0 - vt me o .~ OChenge [ Aduition
NAME NAME ' o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TILE : O Delete THILE O change T Addition
NAME . NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-Z¢
TITLE : , O pelete TILE Clchange [ Additien
NAME NAME :
STREET ADDRESS ~ STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd 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 or the receiver or trustee empowered to execute thjs report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

1/13/0Q (954)781-8000

Date Daytime Phone #

SIGNATUREPANDTYPED DR PRINTED NAME OF SIEN

changed, or on an attachment with WSS‘ with all cther-like
'. @f‘ﬂ///‘%/’“j&/ﬂr
SIGNATURE: ___ SX YA -

ul
d

CR2E034 (9/99}



