FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000020464 Secretary of State
1. Entity Name 01-08-2003 90160 012 ***150.00
BAILEY HOLDINGS, INC.
Principai Place of Business Mailing Address
1600 THATCH PALM DRIVE 1600 THATCH PALM DRIVE
BOCA RATON FL 3349% BOCA RATON FL 33496
I N I EIER AR
Suite, Apt. #, ete. Suite. Apt. #. sfc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 01 Applied For
6 ?4%5 Nat Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — - L e - - Name. —_——
CT CORPORATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL
City FL | #rCede a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titie if applicable. {NOTE: Registared Agent signalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
N 9. Elect F
Ater Moy 1, 2003 Feo illbo 55000 el GEe ey [y $5.00 veyoe
Make Check Payable to Florida Department of State ’
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete me Of Change [ Addition
NAME MCNALLY, JOHN NAME -
steee1aothess | 1600 THATCHER PALM DRIVE sieeraouress | 106 Thalah Falw Detve
crv-siz¥? | BOCA RATON FL 33432 CITY-ST-2IP
TLE D O Detete TIMLE O Change [ Addition
NAME MCNALLY, ARLINE NAME
STREET ADORESS | 1600 THATCH PALM DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [J Delete THLE (] Change ] Addition
T NAME = e - — s o s NAME - —~|- -~ - : - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2IP CITY-ST-7IP
TILE [ pelete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 elete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

(- , P . .
SIGNATURE: Sﬁ" 'AT/&/"“;WWJ&@M&\%WnM‘Nall{y 1.04.03 (54I)3T4-90

smunm:f AND TYPED OR PRINTED NAME OF mﬂmc OFFICER OR DIRECTOR Date Daytime Phone #

-

AY  SOSEGYO

CR2EQ34 (10/02)




