E EEEEEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13.2002 8:00 am
DOCUMENT #  PO1000077174 Secretary of State

1. Entity Nama
THE DARY ORGANIZATION, INC. 05-13-2002 90104 043 ***150.00
Principal Place of Business Mailing Address
6260 MARGATE BLVD. 6260 MARGATE BLVD. T Emery
SUITE B SUITE B :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. - ] DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumper - —a o Applied For
. 59~2600792! | Not Applicable
Zip C Country Zip Country 5. Certificate of Status Desired fese.gesq lﬁfﬁ:“ona'
- 6. Name and Address of Current Registered Agent - e __7. Name and Address of New Hegistered Agent
Name
BACH' PAUL H Street Address (P.O. Box Number is Not Azceptable)
6260 MARGATE BLVD. '
SUIME A ,
MARGATE FL 33063 City FL | ZrCose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of ragistered agent and fitle if appiicable. (NOTE: Registerad Agent signature raruired when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Firancing $5.00 May Be
Tax fiiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) 0 Make Check Payabie to Department of State !
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE P [ Detete TITLE CJchange [ Addition
NAME BACH, PAUL H NAME
STRECT ADDRESS (260" MARGATE BLVD. STREET ADDRESS
cv-st-ze - (MARGATE FL 33063 CITY-S1-2P
TILE il [T Delete TITLE e [JChange [ Addition
HAME BACH, LUZ D NAME -
STREET ADDRESS 16260 MARGATE BLVD. STREET ADDRESS
cre-sT-zP - IMARGATE FL 33083 CITY-ST-ZiP
TmLE . T O deete me T -7 ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;
TILE [ Delete TITLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Belete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas not qgualify 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 ané; accupate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver or trusteg empowered 1o execlite 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 attachrfentwith an agdrest, with all other fide empowered.

Wb/ oo
SIGNATURE: M UNAECUIRED

RGO /1N

Av

CR2E034 (9/01)

ED ¥R PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR = £ Daytime Phone #




