2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063377 Feb 01, 2000 8:00 am
* Enu Name Secretary of State
ION, INC.
DELRAY BEACH FESTIVAL ASSOCIATION, 02012000 90061 023 ***150.00
Principal Place cf Business Malling Address
10 SE 18T AVE.. 2ND FLOOR 10 SE 1ST AVE.. 2ND FLOOR
DELRAY BCH FL 33444 DELRAY BCH FL 33444-3606
s R RN AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City&sae ] ciyasae 4. .FEI Number | |Applied For
| i 65-0882493 | fomearr
Zip Country Zip Country 5. Certificate of Status Desired O geaa.g?qlﬁicgﬁonal

6. Name and Address of Current Registered Agent 7. Name'and Address af_hgl_ej! Eegigt_e_red ._Agem

Name

BORKOSKY’ NANCY S Street Address (P.O. Box Number is Not Acceplabie)
10 SE 1ST AVE., 2ND FLOOR
DELRAY BCH FL 33444

City FL l Zip Code

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.

SIGNATURE
Signature, typed ar printad name of registered agent and litte It applicable. {NOTE: Registered Agenl signature raquired when rainstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible &E%E@ i 10. Election Campaign Financing $5.00 May Bo
Ta filing requiternent and elects o do so.  ° Afier MAY 1, 2 ee Wil be $550.00 . Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS ] ' 12. T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE D [ pelets TILE [JcChange [ Addition
NAME STEWART-BORKOSKY, NANCY NAME
sTREET ADDRESS | 227 S. SWINTON AVE. STREET ADDRESS
orv-st-2¢ | DELRAY BCH EL 33444 CITY-ST-2IP
TLE D O Calete MLE [ Change ] Addition
NAVE EVANS, ANNA . NAME
STREET ADDRESS | 212 KINGS LYNN STREET ADCRESS
CITY-ST-7P DELRAY BCH FL 33444 CITY-5T-21P
M- - oD e g e~ 22 - o - o [Epelets - - f-WNE - B [ Change [ Addition
NAME RYAN, BERN X NAME
STREET ADDRESS | 8001 ARLINGTON PLACE STREET ADDRESS
omv-s1-2¢ | W. PALM BCH 33 405 : orty-8T-2
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-21P
TIMLE O petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with gl other like empowered. ’

SIGNATURE: Ut [-45-00 S M- Hlet?

SIGNATURE AND TVPEJ#OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




