2002 UNIFORM BUSINESS REPO

.
N -

.

RT (UBR)

DOCUMENT #

1. Entity Name

JAMES DALE ENT. INC.

P01000

94

Principal Place of Busingss

438 NE 5TH CT.
BOCA RATOM FL 33432

Mailing Address

4% NE 5TH CT.
BOCA PBATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt, #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

03-25-2002 30140 048 ***150.00

23333

N R AR A

DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FEI Number Applied For
bs- 1086351 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
Y VA=A OISRt N -1 - J : . = B ammie rmee —_—
JAMES D Siraet Address (P.0. Box Number is Not Acceptabla)

498 NE STHCT.
BOCA RATON FL 33432

Clty

FL [ 2ip Code -

8. The above namad entity st

its this staternant for thg purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE é’ 1

mru,Wmu p

apent and e i applicabls.

{NOTE: Registared Agen! signanre required when reinstating)

o 33aged

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecls 10 do so0.
(See criteria on back)

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee wlli be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES 10 OFFICERS AND DIREGTORS IN 11
me T NESTOE AT O oeleta mE Ol Change [ Acdition g
NawE JAnes D. SALTEA HAME 2
STREE] ADDRESS agn-ESHlount STREET ADDRESS ]
orry-st-zp SCA L atyan [Cloreas 351 ¢ITY-ST-2P i
e 2 petete THLE (3 Crange [ Asdilion | 65
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [T oglete TTE [ change [ Addition
Navg — = - e e ) , S
" STREET ADDRESS | e T = mav =i oo || STREET ADDRESS - | ~ - s St S ey -
Limy-s1-2°P CIY-57-2IF

TME [ pewere TIME [T change [ Addition

NAME NAME

STREET ADORESS STREEF ADDRESS

Liry-S1- DP CITY-ST-2IP

e O beiete TME O change [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

e O telete e Dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADURESS

CITY-ST- 2P h CITY-ST-2P

13. | hereby csru?‘( tha! the informatian supplied with this filing does not qualify for the examption stated in Sectlon 119.07{3)(0. Florida Statutes. ) further certity that the information
this repor or supplemental report is rue and accurate and that my signature shall hava the sama legal e

of the corporalion or the recaivar or trustae empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 11 or Block 12 i
address, with all other like smpowarad.

indicated on

changed, or on an attachment with g

feci as if made under oath; that | am an officer or director




