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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50345 g‘g,

y27]

1. Entity Name

THE FALLS OF DELRAY, INC.

Principal Place of Business Mailing Address

5195 LEITNER DRIVE EAST 5190 LEITNER DR E
CORAL SPRINGS FL 23067 CORAL SPRINGS FL 33067
us

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

02-28-2003 90167 029 ***150.00

LU

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Numbar Applied For
65-0264365 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired o g:gesq l‘n;d;“""a'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
. -. Y e e - e — . - -N‘ame B et~ LTI M I s ey
! FROST-IRWIN M. =T il IS IV BE BT LTS
’ ’ Stree:gmress (PO. BZ Number is Not Accertable)
1111 BRICKELL AVENUE 190 Le) e T ve
SUITE 2050 /
MIAMI FL 33131 City Zip Cods
~ ben /) Soring s FL %% 0cn
(10 its regislered oifice o registered agdht, o boih, in the State of Florica. | am famiiar wih. and accept
B0~
’ ra (‘ {NOTE: negmju ﬁn signatLre Jecuired when reingtaiing} DATE
7 g ] g -
FILE NOWIl! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
Make Check Payable to Florida Department of State

o 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
* | Tme [} : O betate TILE O change  {J Adcition | &
NAME WIGGINS, B. MICHAEL NAME =]
*+ smeeranoress 15180 LEITNER DR E - STREET ADDAESS g
arv-st-ze - [CORAL SPRINGS FL CIFY-ST. 7P b
e H O peets e Dcange [ Addlion g
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITy-sT-2P :'.‘ COTY-S1-2P
TITLE [ Delete TITLE Bl Chenge (O Addition
NAME —— = — - .. MAME = o e - ——
_ | sTReET ApoRess. | - - —— = = W RET AOUAESS |
CITY-ST-2IP COY-ST-21P
e B Dekete TE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE O Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2P
TE [ erete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

2. | hereby certify that the information suppl
indicatad on this report or supplamaniat report is true ani
of the corporation cr the ra rgstee empowered to
changed, or on an attachrpé oh add ji

SIGNATURE: |

d that my signature shall have the sama legal

Boccurate a 4
as required by Chapter 607, Florida Sta

execute this réng

@var OFf

2

lied with this filing does not qualify for Ihe exemption statad in Section 1 19.07%:3)0). Flaricia Stalutes. | further certify that the information
tutes: and ihat my name appears in Black 10 or Block 11 i

ect as if made under oath; that | am ar officer or director

25¥23 &ngc)'

25 =

Qe Daytime Phone »




