2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042720

1. Entity Name

THE DELRAY INN, INC.

Princigal Place of Business

297 NE 6TH AVE
DELRAY BEACH FL 33483

Mailing Address
2424 NE 22ND ST

POMPANO BEACH FL 33062

2. Principa; Place of Business

2929 Mg 22 o

3. Mailing Address

%Apt. #. alc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90237 014 ***150.00

IR

DO NOT WRITE IN THIS SPACE

IV

#7& State City & State 4. FEi Mumber 65_0845199 Applied For
P/\//Hﬂ .)/[/fﬁ—( Mot Applicable
Zi Counrtr pat Cauntr it
-?p { v v Y 5. Cenificate of Staius Desired | $8.75 Additional
JOEA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLASFELD, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
. X LT ri O ACCeplaple
2424 NE 22ND ST b
POMPANO BEACH FL 33062
City Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
i
SIGNATURE
Signat.re, ypac or pricted name of egisieres agent wud (e i aop cabe (NOTE: Registereo Ager sigrature requ: «eid Wher reirsanng) LIATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 18 $150.00 . .,
- k 10. Eiection i iGn Finar
Tax filing requirement and elects o do so. After MAY 1, 2007 Fee will be $550.00 0. iection Campaig: Financing $5.00 aay 8¢

(See criteria on back) U iake Check Payabls io Departiment of Siate Trust Fund Gontroution. Aduedio Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D [ Delete TITLE ) Chasge ) Additien
HASIE KLASFELD, MICHAEL C HAME
sTrest A0DRESS | 2424 NE 22ND ST STREET ADDRESS
orvsi-ze | POMPANO BEACH FL 33062 cr-st-2p i
THLE [ Delete “ILE ) Crange ] Additen
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2p Cliy-3T-21P !
TIELE M belete TILE [ Caange {7 Additon
HAME NAbE
STREF™ ADDRFSS STREET ADDRESS
CITY- ST 2iP LITY-5T-2iP
TITLE L] Delete TIILE [] Chenge [ Acdition
NAME NAMT
STREE] ADIRESS STREET ADDRESS ;
CTY-§7- 717 CITY-ST-2IP '
e ] Delete TEILE 3 Change [ Addition
NAME MAME
STREET ASDRESS STREET ADSRESS
CITY-ST-2IP CIrY-57-2IP
1Lk [ becle TITLE M Charge [ Addiios
NaME HANE
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3){:), Florida Statutes. | further certity that the informaton
indicated an this report or supplemental repori 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 receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or or

o

P

" an attachment with an address, with all other tike empowered

THOMAS J. WOULLLD I

St sr

i
SEYMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Dt e B #

uvicaved

CR2E034 (10/00)



