2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000065665

1. Entity fame

DELRAY CAPITAL CORP. FILED
020CT 30 Pi & L5

Principal Place of Business Mailing Address
oalals SR S A S A
11500 EL CLAIR RANCH ROAD 11500 EL CLAIR RANCH ROAD SAECF‘[— T’mi_'_}_ ! L:: Sl
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437 TALLAHASSEE  Fi st
2. Principal Place of Business 3. Mailing Address ‘ ""m “” ‘ ”l " ""| II"| "m "“I I”I' I“'I Iml I”M Im IIII
. o Tt it r.‘?n kT
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ & fgi 3 i"~’---- PAGE E ; gif’
City & Stale City & State 4. FEI Number Applied For
~ . ' 65-0852441 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O $8'75 .ﬂ}ddhional
Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

.| PROUJANSKY. ALBEET.N._;

. e marvid S mollaa

Stiegl Address (P/OTBox Number i5 Not Acceptabla)

11500 EL CLAIR RANCH
BOYNTON BEACH Fyy

(IS0 €2 CHace Pavdd (L

“YBOIATON Regel. FL k& LAV

8. The above named entity submits this statement jgIhe purposgrof changing,its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /

SIGNATURE 4/g N —  manuvin smollfr r0/29 /o
Signature, typed or printed name of registerfd nt and title if applicabla, {NOTE: H(gwslered Agent signature requiraed when reinstating) DATE
?

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 ) o

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. $Irﬁ::¢|(ir;r%ag§;|r?guﬁ::ncmg I ?iﬁqoﬁ‘;ge

(See eriteria on back) 7.4 Make Check Payable to Department of Slate '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [ Change [ Addition
NAME GREENBERG, LEONARD E NAME
sReeT a0oReSS | 11500 EL CLAIR RANCH RCAD STREET ADDRESS
ar-st-ze | BOYNTON BEACH FL 33437 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SMOLLAR, MARVIN NAME DOOnOESE 1 120
STREET ADDRESS | 16469 BRIDLEWOOD CIRCLE STREET ADDRESS 1112 --"I}E"—-!'II{!EE:{——"hl 3 ﬂt‘fﬁfgﬂ 0
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P - TR e t
MME - - 79- . - - O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDAESS _STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' . ) STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
THiE [ Delete TIME () change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 receivgf or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel th an adgiess, with &)l gther like empowered.

Se(-727-560%

SIGNATURE: ACE (BT mTsm ol 4), g pendet ¢8/16fr

{5 e ey

AV SECLS00

CR2E034 {4/02)



