2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

SAN NICHOLAS DALE MABRY CORP.

P94000036297

Principal Place of Business

3641 N KENNEDY BLVD.

Mailing Address
3641 N KENNEDY BLVD.

SUNE A SUNE A
TAMPA FL 33609 TAMPA FL 33609
us us

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90063 028 ***150.00

A EA AR

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-331 1776 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILIN, LAWRENCE J

% STEARNS WEAVER MILLER WEISSLER ALHADEFF
401 E. JACKSON ST., STE. 2200

TAMPA FL 33801

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regislered agent and tts if epplicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on-back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TME O change [ Acdition
NAME LEVY, CLIFF NAME
STREETADDRESS | 1618 CULBREATH ISLES DR. STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP
TITLE VPAS 1 pelete TLE [ Change (] Acdition
NAME LEVY, SIGMUND NAME
STREET ACDRESS | oy 1200 SHEPPARD AVE. EAST, STE. 106 S:REH:‘L;?:ESS
effy-sT-2P WILLOWDALE. ONTARIO, CANADA em-st-
TILE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P N\ CITY-ST-2IP

13. | hereby certify that the information syippli
indicated on this report or sugplaqeftal report is trug
of the corporation or the recgiver
changed, or on an attachmeht withjah adgress, withla

]

SIGNATURE: * N

An- s Ta A e he e e

f:

ey

AU ; CL\C(: \-—alk!

7

d with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Dther like empowered.

0% -26-0) (PAD ) AS321ID

NV S
SIGNATBRE ANR’TYPED DR PR'{‘WMXM OF SIGNING OFFICER OF DIRECTOR

Date Dayiima Phons #

dS GS66¢190

CR2E034 (9/01)



