2001 UNIFORM BUSINESS REPORT (UBR) FILED g%;

L]
DOCUMENT #  PO0000108092 Sgp 05, 2001 8:00 am
2. Enity oo / ecretary of State
DALTON SANDALS, INC. 09-05-2001 90011 029 ***550.00 }
L
Principal Place of Business Mailing Address ' : b
7308 CALDER DR. 7308 GALDER DR. ! 1
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 . ' ‘
' |
| l
2. Principal Place of Business 3. Mailing Address ‘ b
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
i‘
City & State City & State 4. FEINu r Applied For v
=268 7o Not App cable i :
Zi Zi it i
P Gountry P Country 5. Certificate of Status Desired ) $8.75 Additonal i
Fee Reqguired '
-~ - ~— . - 6.-Name and Address of Current Regi: dAgent. . .. | _ . 7. Name and Address of New.Registered Agent... - N ;
Name .
SALLYEANN
DALTON' E Street Address (P.O. Box Number is Neot Acceptable)
7308 CALDER DR.
NEW PORT RICHEY FL 34853 .
. ‘ Gity 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.
‘.
BIGNATURE i
tl Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE !
N s . y e ot B e T )
9. ¥hlsfﬁprporat|9n is eh‘glbls tc|> sa:t[s[fyéls Intangible S‘:=ILE I:OW;[.ZFE1E s $5:ﬂ.:9 oo— - 10..Eiection-Campaign Finsncing '$5.00 May 82
ax flling requirement and elects to do so. After ptember 12, 2001 Eee -will: $750: " rrust Fund Contribution. 0 Added 10 Foes
(Seecriteraonback)  _[J- .- Make ChecK Payable to Department of State : ;
11. OFFICERS AND.DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~me—— |D . O oelete L O change O Addition | & |
HAME DALTON, SALLYEANNE HAME @ ;
sweer aopress | 7308 CALDER DR. STREET ADDRESS § i
cmv-sr-ze | NEW PORT RICHEY FL 34653 o-st-26 g i
™ 1 :
TITLE [T celete TITLE [ Change [ Addition { O :
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP I
N
ME s e e e e Dewete, _ §TmE . o o ) Change  [7] Addition i
NAME ) T TTETTE TR A e T T gt T mSsme e T DR E i
STREET ADIDRESS STREET ADDRESS b
CITY-5T-2IP CITY-ST-2IP ; i
e ] Delete TITLE [ Change [T Addltion ' i
NAME NAME i
STREET ADDRESS STREET ADDRESS . |
CITY-s1-2P CITY-57-2IP ' ; ;
o i
TITLE [ Delete TMLE [J Change [ Additian 3
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P : i
TLE 1 Delete ut: Oonge  Clagdtion [ ' 1§ i
NAME NAME o ;
STREET ADDRESS STREET ADDRESS : 1 !
CITY-ST-2P : - CITY-81-2P [P ‘
13. | hereby cerlify Lhat the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director . v i
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if [ ‘
chanrged. or on an attachment with ag addresg, with all other like empowered. . v i i
; A2 _ i |
SIGNATURE: P GARUIRED s dug <7278z%00| | |
RE SND TWRED OR PRINTED NAME OF SIGRTS.OFFIRER O DIRECTOR. P G 4 A e Pl & [ H




