2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041150 =

1. Entity Name

EUCLID DALE MABRY CORP.

»

Principal Place of Business

384t W. KENNEDY BLVD.
SUITE A

TAMPA FL 33609

us

Mailing Address

3641 W. KENNEDY BLVD.
SUITE A

TAMPA FL 33609

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90149 019 ***150.00

0343922

Ugu38444

VAR

DC NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  R9-3357395 Applied For
Not Applicable
Zi Count Z Count| i
® oumry P ounty 5. Cerlificate 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

BAILIN, LAWRENCE J

C/O STEARNS WEAVER MILLER WEISSLER, ETC.
401 EAST JACKSON STREET SUITE 2200

Name

Street Address (P.O. Box Number is Not Accoptable)

TAMPA FL 33601
City F L Zip Code
B. The above named entity submits this statement 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 registered agent and title if applicable. {NOTE: Registercd Agent signature required when reinstating) DATE
i ion is eligi isfy i i I}

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 tiay 2o

Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe):as

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) O Delete TIMLE {J Change (] Addition | &
HAME LEVY, CLIFF NAME =
steeranoress | 1616 CULBREATH ISLES DRIVE STREET ADURESS ¥
orv-st-z¢ | TAMPA FL 33629 CITY-ST-7IP 2

&
TITLE D [ pelete TITLE Y Sninge [ Addition %
NAME LEVY, SIGMUND NAME
street avoness | 1200 SHEPPARD AVENUE EAST, SUITE 106 STREET ADORESS
orv-st-ze | WILLOWDALE, ONTARIO CANADA M2K2S-5 cy-8t-7p
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-S1-2IP
TITLE 0 Deiete TITLE O change [ Additie
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-21P
TITLE U Delete TITLE [ change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P c !\ CITY-ST-ZIP
Fa ¥ A

13. | hereby certify that the informatiop-guppliegl With this filing s not gualify fof fthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgfmental reporf is true and urate and thatdy signature shall have the same legal effect as if made under ocath; that | am an officar or director

of the corporation or the receiver|or tfusteg emipowered to gyecute this rep

changed, or on an attachment with #n addre

SIGNATURE:

, with all oth

like e

o

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL >3 ooy (Ba)asy e

SIGNATURE BYD T¥PeD ch meeuwnmz OF SIGNING OFFICFR OR DIRECTOR

Date Daytirne Phane #




