2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065665

1. Entity Name

DELRAY CAPITAL CORP.

Principal Place of Business
15460-BRIDLEWOCEH-GRGHE-—

Maiiing Address

~+6463-DRIDEPWOOTTIRCIE

R

2. Principal Place of Business .

s &l Cluin RBancn

3. Mailing Address

Hsov €1 Clayp ooV d

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90030 042 ***158.75

AU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Appliea For
1%011 mw i F ( BV)YN y o 'BM } P’ 52441 Not Applicable
Zio T | .
> Country % Country 5. Cerlificate of Status Desired N $875 A_ddmonal
33 % ‘7 3 lf} 7 Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PROUJANSKY, ALBERT N
11500 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437

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

City

FL 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 or printad name of registered agent and litle it applicable

{NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Err!ﬁ:ltIg;\niagopna;?;ugpnanmng O fggﬁo'\ggife

{See criteria on back) O Make Check Payabte to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TIMLE )] 7 Dalate TITLE [ change [ Addition | &
NAME GREENBERG, LEONARD E NAME Lo
sreer ADRess | 11500 EL CLAIR RANCH ROAD STREET ADDRESS g:
CITY-§T-7IP BOYNTON BEACH FL 33437 CITY-S7-2IP P
TITLE D 07 Delete TIILE O Change [ Acdition &
NAME SMOLLAR, MARVIN NAME
sTReeT ADDRESS | 16469 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE £ Delete THTLE [ change [ Addition
‘NAME. = . f— < — oot NAME =TT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE O petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that tha information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplargghtal report
of the corporation or the receiver,

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
rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

t/iofv0  s501-131-5p05

Daytime Phone #




