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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

DAILEY FAMILY INVESTMENTS, INC.

P01000068879

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

(03-13-2002 90001 005 ***150.00

PrinEipal Place of Business Mailing Address
"NWTSTHWAY 5833 NW 75TH WAY
PARKLAND FL 33067 PARKLAND FL 33067
SE— AN T
Suite, Apt. ¥, etc. Svite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
6S-i12585 L/ . Not Applicable
zp Country ap Country 5. Certificale of Status Desred [ ?g-gfq&f:;“""ﬂ'
8. Name and Addross of Current Registered Agent 7. Nama and Address of New Registared Agont
‘_—_'. e —————— - ——— .’, — '_______'f,_‘:;iName — e RS —
L= Lre T T L 1 o 1T e LA + e
» MICHELLE Sirget Address (P.O. Box Number is Net Acceplabla)
5833 NW 75TH WAY
PARKLAND FL 33087
City FL I Zip Code

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

Signatute, lyped or pricied niwme of registered agent and title i epplicabte.

(NOTE:

raquired when

DATE

A s

L)

9. This corperation is eligible lo satisfy its Intangible
Tax filing raquirement and elects 1o do so.
(See criterla on back)

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

SIGNATURE:

AN TR IR
 SQUIRER

S ey

1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ) ] detete TIE O cmnge [ Addition

HAVE DAILEY, MICHELLE HAME

STREET ADDRESS 15833 NW 75TH WAY STREET ADORESS

erv-sm-ar  [PARKLAND FL 33067 civy-51-2°

TITLE [ pelete TIME [JChange [ Addition

KAME NAME

STREET ADORESS SIREET ADDRESS

ciry-st-2pP CIryY-S1-7(P

Tme Cloeteta _ _|[.me | . - - . [ Changa-—- ] Aedition
e, | T T o e - e e

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

e O derete TTLE [OChange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-DF CITY-ST-2P

TITLE 3 oelete TMLE DO ctange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TE O Detere TME O Change [ Additien

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-TP || cry-st-zP

13. | hereny ceniglmm the infarmation supplied with this ﬂling doas not qualify for the exemption stated in Saction 1 19.07#3)0), Florida Staltes. | iunﬁar cartify that tha information

indicated on this report or supplementai repart Is rug and aecurate and that my signature shall have the same lagal effect as if made under oath: thal | am an oflicer ar director

of the corporation or the receiver of ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, with all other ke empowered.

CR2E034 (3/01)

|



