FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 13, 2002 8:00 am
DOCUMENT #  P99000017135 Secretary of State

1. Entity Name

DELRAY GROUP, INC. 06-13-2002 90381 004 ***550.00
Principal Place of Business MailinQ Address L \)/

4801-11A LINTON BLVD. 4801-11A LINTON BLVD.

SUITE 230 SUITE 230

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

e o AT

S,
[, 17 BUDLEWOOD LR

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Sta 4, FEI Number Applied For

& D&UM/[ 6% p(/ 65'0917045 Not Applicable
ZLi _. Country 7 Zip @"bt{dlg Country USA - 5. Ce_niﬁcate of Status Desired O ?i'ggllﬁf:é'iofél

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

. Neme ) LER CARMELLD
CARANELLO' ELLEN Street Address (P.0. Box Number is Not Acceptable)
16212 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445
City FL Zip Code

8. The above na? ?niity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

u Watllp  erveo erereno Gliofz002

SIGNATURE
Siq’{a?ﬂe‘ typed or‘brimed name of registerad agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. T o . "

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TITLE [ Change [ Addition

NAME CARAVELLO, ELLEN NAME

st Aoohess | 480:-44A-HNFON-BLVD:-SUITE-230 smeroonss | | (o212 DADLEWOO D el

ov-si-z¢ | DELRAY-BEAGH-FL-33445 CiTy-S1-2P DELCOU Pt FL B2y ¢S

TME ) 1 Delete TLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me T T T TTTTTT B T Ooees e [ TTEOF - - [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP ..

TITLE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 regéiyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

t

.ch‘:h_ang?q. or on an atlachryen Vi \ v‘z‘:th all other ik empoweref!. | %/ é%?
SIGNATURE: AEALL D3R ED &{;D/zwl S Gl

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

I

CR2ED34 {9/01)




