2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

BAILCO, INC.

P01000049540

Principal Place

of Business

12921 MAPLETON CT.
BOCA RATON FL 33428

Mailing Address

12821 MAPLETON CT.
BOGA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl #, etc,

i

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90137 044 ***550.00

Dé NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

- - s e ;-
=iy S S City & State 4. FEI Nurnber | Applied For
Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signgture, typed or prine

ity sybmits this statement

name of rag®ered agent and title if applicable.

343 ALMERIA AVE.
CORAL GABLES FL 33134
ﬂ City FL Zip Code
8. The above narped the purpose of changing its registered office or registered agent, or both, in the State of Florida. | g familigr with, and accept

V(& L7

{MOTE: Registared Agent signature required when reinstating)

DATE

|— = Tax-iil

9. This corporgfion is eligible to satisfy its Intangible

(See criteria on back)

a

___FILE NOW!!!_FEE.IS $550.00. -

10 Elecaar Campaign Emancing

et September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby Certify that thé information s
indicated on this report ér supplem
of the corporation-or the fgceiver
changed, of.on an‘attachy

SIGNATURE:

port is true and accytg
ce empowered to axg

e gnpowered.

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PSTD O velete TILE [ Change [ Addition
NAME SHERMAN, LESLIE § NAME _

: STREET ADDRESS | 12921 MAPLETON CT. STREET ADGRESS i
CIfY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ delete TILE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP e - e
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

with this filing does o) quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-13-oL ZLlwT2IES

o

.

T aAN

w

HAEBENY

— 7..__;,_—_-_—-,.5:'—9—’—"""";’—-':2’—'—

CR2E034 (4/02)




