| FILED
2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIi)

Secretary of State
DOCUMENT # 367682
1. Entity Name 05-05-2003 90339 043 ***150.00
DALE-INCOR INC. ~
Principal Place of Business Mailing Address
1001 NW. 58TH CT. 101 N.W. 58TH CT. 11“36058
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 ]
R R IR ERRETRR
Suite, Apl. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1288556 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRUMAN‘ DOROTHY Street Address (P.Q. Box Number is Not Acceptable)
4350 HILLCREST, #111
HOLLYWOOD FL 33021

City FL I 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. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
'FILE NOW!!! FEE IS $150.00 _ o
Aftei May 1,2003 Foe will be $550.00 T Bt Fonc Gt O Al Be
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v 2 Delete TILE ClChange [ Addition
HAME FRUMAN, DOROTHY NAME
steer aooess | 4350 HILLCREST, #111 STREET ADDRESS
onv-st-ze | HOLLYWOOD FL CITY-ST-2IP
T STD O pelete TLE [ cChange  [O) Addition
NAME FRUMAN, LEE ' NAME
STREET ADDRESS | 24670 S. CROMWELL STREET ADDRESS
CITY-5T-21P FRANKLIN MI CITY-ST-2IP
me  |AST Y R T1 Delete TITLE - - - - [J change  [] Addition
HAME FRIED, DAVID M. NAME
STREET ADDRESS | 42400 GRAND RIVER AVENUE STREET ADDRESS

G -8T-7iP NOVI MI 48375 GITY-§T-2IF

TILE [ 1 Delets TMLE [3Change [ Addition
NAME GARRIS, AON NAME

STREET ADDRESS | B455 KINGSLEY STREET ADDRESS

omv-51-zp | DEARBORN MI 48126 ‘ CITY-§1-2P

TILE [ Detete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2IP

THLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that,the information supplied with this filing coes not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to ex‘lscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an agddress, with.3ll other like empowered. (LQ[\J gm&\ﬁ

SIGNATURE: ResipeasT M ‘}0 (DS 313-dM G- §4oo

Datg Daytime Phane #

AV 9694880

CR2E0D34 (10/02)



