2002 UNIFORM BUSINESS REPORT (UBR] FILED 8
. P
DOCUMENT #  PO1000009442 Mar 31, 2002 8:00 am 3
ety wame Secretary of State
DALTART INC. 03-31-2002 90364 046 ***158.75
“Principal Place of Business w—semssem— ~——— . -~ .. Mailing Address ___ R
6908 BRIDLEWOQD CT 6808 BRIDLEWOOD CT -
BOCA RATON FL 33433-3589 BOCA RATON FL 33433-3589
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . EEl Number . Applied For
/ l mw b Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired rd gge'ggql_‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DATON, AUDREY C DALTON Puprey C.
! Street Address (P.0. Box Number i Not Acceptable)
6808 BRIDLEWOOD CT
BOCA RATON FL 33433-3589
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzture, typad or printed name of registered agent and’t‘itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatipn.is eligibleto satisfy.its Intangicle /.| . . .FILE NOWI! FEE IS $15000 | 10 ElectionC. on Financing. - _ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 ’ Trﬁ:tl'g:ndagnc;’)r:a[«rgi;;u“:incmg O fc%gqoﬁgzgsﬁe H"
(See criteria an back) Make Check Payable to Department of State
11. ie OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGEG TO OFFICERS AND DIRECTORS IN 11 -
e O Delete e PRES\DENT L) Ocnange [ Addiion | S
NANE NAME PUD C DR =)
STREET ADDRESS STREETADDRESS | YO8 SRAD “E §
orTY-5T-2p s | Bocs RATEN FL . 224333589 i
L O Delete L VIcE PRES\DENY (VYY) Ocange L Addiion | &
NAME NAME AUD ¢ “pAC
STREETADDRESS | sTReeT A0DRESS | €GO B RUD LEWOOOD CT
CiTY-ST-2P CITY-S7-2iP SOCA RATEN, FL. 234 3 3584
TINE 2 Delete TLE TRERSUREPR (7)) [ Change [ Acdition
NAME NAME Pud ¢ +DALCTOW
STREET ADORESS STREETADDRESS | B0 BRI PLIEWTDD T,
BITY-$T- 7 CITY-ST-2ZP B RATON, FL, 333~ 3589
TMLE O Delete TITLE S‘E(DRETPTRV (3) [ change [ Addition
NAME NAME ’;‘u,D({ C."DACTEN
STREET ADDRESS STREET ADDRESS | S4OE B Rt pueuyer T
CITY-ST-ZP CITY-ST-2P Pocr ANTON JEL. 33423 25 g'q
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2I7P
TITLE [ pelste TILE [ Change [ Addition
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP GITY-5T-2IP

= =|_13..Lhereby cerlify that the information_supplied.with,this filing.does not qualify.for. the exemption:stated.in:Secliopn 149,67(3)(i) Florida Statutes..| further.cedify that the information__ [

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made Under oalf! that T am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE-

‘Daylime Phonae #




