2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 26, 2002 8:00 am
_ P01000065670 Secrefary of
1. Enty Name ecretary of State
BRYN BAILEY, INC. 02-26-2002 90024 010 ***150.00
Principal Place of Business Mailing Address
5180 NORTHRIDGE RD. #306 5180 NORTHRIDGE R.D. #3086
SARASOTA FL 34238 SARASOTA FL 34238
S S 100 A
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y- 2,73708Q Not Applicable
Zip Country 2 Country 5. Certificate of Slatus Desired O ?i'gsqlﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e gRYM BAILEY -
BA"'EY' BHYN Street Address (P.C. Box Number is Not Acceptable}
155 LARGS COURT APT 208

DUNEDIN FL 34698 5180 NORTHRIDEE RDAD # 30k

/7 v SARASDTA FL | %9438

for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Boun. Bniles 2-1-02

8. The above name

SIGNATLIRE
Al

Sicgatume ;ypyx printed name of registered a¥m and titie if applicable. (NOT!: Registered Agem'swgnature requirad whan rainstating) DATE

N . . P - . . " j

9. Eg:ﬁ\rporamn is eligible to satisly its In‘a/glae FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
#ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
i ‘ . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T 01 Delete me P [Fresdent I Change 14 Addition
NAME NAME . Bailey
STREET ADDRESS STREET ADDAESS |5 3 Morthr Jd&" Ra # 2000
GITY-ST-ZiP CITY-ST- 2P LU, %
TMLE 7 Delete me ¥ Nipd- dent D change A Acaiion
NAME RAME Wity 2a &
STREET ADDRESS STREET ADDRESS | S JRO AJordhri 3 ¥ 3oL
CITY-ST-2P ) CITY-ST-2IP Wﬂ: F‘L Q3R
TITLE ) ) [ Delete JTRE _ ) D change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE ' 7 O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
[| om-s

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with,all other like empowered.

SIGNATURE: ¢ JUMHE ke Roiloy S-7-08  AY-Q33-7074

RME OF SIGNING OFFICER OR DIRECTOR J Date Daytima Phong #

CR2E034 (9/01)




