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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
ecretary of State

02-27-2003 90123 027 ***150.00

DOCUMENT #.

1. Entity Name
JUDITH B. DALE, INC.

.P02000084729 / 2 '-h';
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Mmcmmwmmpammdm

Principal Place of Busingas Mailng Address .
1127 MANGO DAIVE 1127 MANGD [RIVE
WEST PALM BEACH FL 3415 - WEST PALM BEACH FL 33415
2. Principal Place of Business 3, Mailling Adtiress - mnm"mmmW"M“mmnﬂmmmtlmwm
Suite, Agt. ¥, etc. Suita, Apt. 8, eic. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI r Applied For
Not Applicable
Zp Country - - o fmrlpe o esde e Country e e T e T - $8.76 aditoral |
G Certificale of Status Desired [ Fes Roquired
a. NamnndAdﬂnuoiCurnm_Rg!u_mldAgm 7. Name and Address of New Repistered Agent
:-j-_._.' e O T R I R T R N L T .-._-x—-ﬁ-.m'pmna.-m:. —e -._‘r-:.-==a-=-‘-'~—‘r el ue o —
DALE, JUDITH 8 Sueet Addrass (P.O. Box Number 1s Not ACcepiabie)
1127IIANGODHVE
\‘ESTPALMBEACHH.:SSH."
City FL I 2ip Code
| 8. The above namea entity submils this siatement fof the purposa of changing 4a registered office of regrsterad agent, or both, in the State of Florida. | am familias with, andnccept
the obuigations of registered agent.
SIGNATURE -
R Sirezus. YD of Drinind resme of regieered agant &hd ¥38 i eppfcatle. {NOTE: Ragsieas Aganl sanghre requied when reinstating} . OATE .
FILE NOWI! FEE IS $350.00 : 9. Elscton Campeion i .
; . mpaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, Rt to Foss

Apr 07,2003 8:00 am

"o, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 1 .
e PSTD o " oo _ me ... DlCtenge L] Adolition g
N DALE, JUDITH B : — <
STREET ADORESS | 1127 MANGO DRIVE STREET ADDRESS §
cr-31-ze VWEST PALM BEACH FL 33415 cre-57-19 &
mE [ Deiets ME [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS _
m_sr_n' - - o~ —— -y m'ﬂ’r' - ——— - -
me O peite . me O Ctange [ Addition
e = K _ — _
_SIREET ADDRESS R —_ - i e woes [} STREET ADORESS - B A s : —-—
Ory-S3-ap Qiry-Sy-oP

e O peie FIRE Dicane [ acciton
NANE NAME

STREET ADDAESS STREET ADDRESS

GrY.ST.IP CITv-ST-2P

e 1 Deiete TME Ocrange [ Addion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P on-53-2P

T ) e DD frme ] . — T ——— ;
HAME A ME I R e . o
STREET ADDAESS "'f.“:"'_‘,’ L STREET ADORESS Ry . sl :
GrY-ST-2p iTY-S1- 28 Tk . . L b
12 Ihereuyca'tl:zmallha nformation e with this fi doas not qualily for the examption slatodeecuwﬂSO 3)([) HoridaSwMos.tlummcuﬂiylhallheuwormﬂm el

. IArapormrwppiumm raport is trua accuraiammmmys:gnaluroma!hwo tha same lagal efiect as ¥ made under vath; that | am an officer or director !

“ of the corporation o ine recaiver of tusleg ampowsrod 1a axecuts this report as raguir Itnarso? Floridia Statutes: and that my name appears in Block 13 or Block 11 if '
changed., or an ananachmem with en address, wilh a!l othar ke ampowered, D'U""TH
L 1/
SIGNATURE: L AR (I QE@UHHEE&Eﬁ )6\-71- : 03. 35 0% (5615 369-2786
* . mnmmmuunw mm‘




