. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAILEY CONCEPTS, INC.

PO1000069046

Principal Place of Business

= - -Mailing Address— - : — =

M7 EAST OAK STREET
KISSIMMEE FL 34758

Lot
~

M7 EAST QAK STREET
KISSIMMEE FL 34758

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90006 037 ***150.00

AU NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2634467 Not Applicable
Zie Country & Country 5. Certiicate of Status Desired ~ []  $6+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SWART, HARRY J CPA
! . Street Address (P.O. Box Number is Not Acceptable}
717 EAST OAK STREET
KISSIMMEE FL 34758
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti
o ! Trust Fund Contribution. Added to Fees
(See crileria on back) X Make Check Payable to Department of $tate
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete TILE P, S O change (g Addition | 5
HAME BAILEY, JOSEPH D NAME 53
streer acoress | 187 SMOKY CROSSING WAY STREET ADDRESS 3
crv-sr-ze | SEYMOUR TN 37885 CTY-ST-2P o
- o
e D 1 Delete TITLE VP, D O change - (X Addition | G
UAME BAILEY, HEATHER M HAME
stacer aooness | 167 SMOKY CROSSING WAY STREET ADDRESS
siv-st-ze | SEYMOUR TN 37865 CITY-ST-2P
TIMLE 1 Deiete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2IP CIry-S1-2IP
MLE [ Delete TILE [ change [ Acdition
1AME NAME
TREET ADDRESS STREET ADDRESS
UTY-ST-2iP CITY-ST-2IP -
TILE O pelste TILE [ change [ Addition
IAME NAME
STREET ADDRESS STAEET ADDRESS
HTY-ST-7IP CIY-ST-2IP
TTLE [ pelete TIILE [ Change [ Addition
IAME NAME Tt
\TREET ADDRESS STREET ADDRESS
TY-5T-ZIP CITY-3T-ZiP

3. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
changed, or on an attachrment with apfagd

3IGNATURE:

debmpowered to

oi foz oz
&

Daytime Phona #

Cd iy



