FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 397987 Secretary of State
1. E 08-18-2003 90175 033 ***550.00
. Entity Name
DAILEY-FOTORNY, INC /
Principal Place of Business Mailing Address
5050 10TH AVENUE NORTH 5050 10TH AVENUE NORTH
STEB STE B
LAKE WORTH FL 33462 LAKE WORTH FL 33463
ug us
2. Principal Place of Business 3. Mailing Address
SUite“Apt' #, 8l T —e A Suntg Ap,t' #,_ElC._ . —— . _ . . D CHECK"H_ERE IF MAHNG Q.HAIS(?_{ES -
City & State City & State 4. FEI Number Appliad For
59-1395216 Not Applicable
Zp . Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
FOTORNY, PAUL J.
Street Address (P.O. Box Number is Not Acceptable)
5050 10TH AVENUE NO., SUTTE B
LAKE WORTH FL 33463
City FL 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title- 1 epplicable. * (NOTE: Registered Agent signature reguired when reinstating) DATE
»  FILE NOW{!! FEE IS $550.00
. ! . Elect] ign Financi
After September 10, 2003 Fee will be $750.00 . Boction Compagninencrd 5 $5.00 may o
Maka Check Payable to Florida Department of State
10. “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST " O Delete TME Ol Ghange [} Addifion
NAME FOTORNY, KIMBERLEY C. NAME
streeT anoress | 5050 10TH AVENUE NORTH SUITE B : STREET ADDRESS
omv-st-ze | LAKE WORTH FL . CITY-ST-28
TE PD O pelete TLE [ Change [ Addition
NAME FOTORNY, PAUL NAME
STREET ADDRESS {5050 - 10TH-AVENUE NORTH: SUITE B - ——=— -~ - .} sweEraoomess-|~- - Sl e - -
CITY-ST- 2P LAKE WORTH FL CITY-§T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
Y-S 2P . 8T,
¢ CITY-ST-7P _ B
TILE T Delete TITLE [ Change [ Additien
NAME b NAME
STREET ADDRESS STREEY AUDRESS
CITY-$T-2P CITY-$1-7IP
TITLE o O pelete TITLE [Tl Changg  [] Addition
NAME ’ HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ; 1 Delete TITLE O Change [ Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

d with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

port is true and accurate and that my signature shall have the same ‘ega! effect as if made under oath; that | am an officer or director
stbk empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afldress, with all other like empowerad.

AURE REQUIRED

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Darytime Prors # J

12. | hereby certify that the infor
indicated on this report or sybpleing
of the corporation or the redei 7
changed, or on an attachme

SIGNATURE:

AV SHE6S00

CR2E034 (4/03)



