FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000077918 ecretary of State
1. Entity Name 04-21-2003 90346 012 ***150.00
GANDY DALE MABRY CORP.
Principal Place of Business Mafling Address
3641 W. KENNEDY BLVD. 3641 W, KENNEDY BLVD.
SUITE A SUITE A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59‘334439 1 Not Applicable
ap Country <p Country 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
Name 7
BAILIN, LAWRENCE J | Leslie J. Barnett
401 EAST JACKSON STREET, SUITE 2200 |~ . Barnett, Bolt, Kirkwood & Long
TAMPA FL 33601 ' 601 Bayshore Boulevard, Suite 700
City Tampa, FL 33606 'in Code
/
8. The above named ennty i nt for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE W/ ‘J/o 3
Signature, I\Wne} name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) 7 oard
b=3
= FILE NOW!!!kf‘E,E IS $150.00 ) N .
After Hay 1,2003 Fee will bo $550.00 et o b8y 35,00 ey e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 oelete TITLE IﬁChange [ Addition
NAME LEVY, CUFF - NAME .
STREET ADDRESS | 1616 CULBREATH ISLES DRIVE sthEET ooress | AR ST (RO PR
orv-st-zr - FTAMPA FL 33629 CITY-5T-2P
e D [ Detete TimE ™ Change [ Addition
N LEVY, SIGMUND NAE
staeer A00%Ess | 1200 SHEPPARD AVE. EAST, SUITE 106 sheeT aooeess | 2000 BRI DRWE
or-si-ZP | Wil OWDALE ONTARIO CANADA on-stze | TORDMSTD , Ond CONDDA Mok ARPS
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21IP CITY-ST-2P
TMLE T Delete TILE Ol thange [T Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CIY-ST-2IP CITY-S§T-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CiTy-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™~ CITY-ST-21P

12. | hereby certify thatithe | ation gupp{iec with thiffjling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report gr su and accurate ay that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thelrecei od 1o execute thigyreport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ab adifress, withlall other like & ered.

SIGNATURE: NRED  afew jaoeoa (82)33 -0

D TYPED OR PHtT’ED‘Nm OF SIGNING O‘FICER OR DIRECTOR Date Daytime Phone #

T |

AY /6399510

CR2E034 (10/02)



