2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Jg2951 | Apr 12, 2000 8:00 am

MARTIN BAILEY ENTERPRISES, INC. ecretary of State

04-12-2000 90041 036 ***150.00

Principal Place of Business Mailing Address
2482 5W 60 TERR ~atig SW 60 TERR
MIRAMAR FL 33023 MIRAMAR FL 33023-2934
us us

MR Em

B e ot 55550 corctorr| I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0006410 ) Not Applicable
i C t Zi Iig it
Zp ountry P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, MARTIN Steat Addrass (PO. Box Numoer is Not Accaplabie)
740 N. 70 WAY
HOLLYWOOD FL 33024
City FL Zip Code

8. The abave named eqtl is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A
- Sign‘ure. typed or prited name of ragislfad agerk and ttle if applicable. {NOTE. Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to_satisly its Irgm'r‘@:le ILE NOWil! EE%@]_SQPQ_“ s

~10..Elaction.Campaign financing _ $5,00_May.Be...

- . - . . e T e
Tax filing rlequwremeni and elects to do so. After MAY 1, 2000 Fee will Fe'$550r00:\w ~ale—_ Trust Fund Contrinution. O Added 1o Fees
{See criteria on back) w Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 1 pelete TITLE . [ change [ Addition
NAME BAILEY, MARTIN NAME
STREET ADRESS | 1539 TYLER ST STREET ADDRESS
CiTY-ST-71P HOLLYWOOD FL CITY-5T-21P
TITLE SOM O Delete TIME O change ([ Addition
NAME BAILEY, ALICIA NAME
STREET ABDRESS | 740 N. 70 WAY STREET ADDRESS ‘
CITY-ST-ZIF HOLLYWOOD FL CITY-5T-ZIP
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 7% OITY-ST-71p
THLE (] Celete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2)P
TILE ' 01 Delere e O] Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiverormosge empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme W s with all other like empowered.

SIGNATURE: Py e N o il

SIGNATURE AND TYPED OR PRINTED NAHWIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



