2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32626 Apr 02,2001 8:00 am
1. Entity Name
DALE B. BALEY, INC. ecretary of State
04-02-2001 90070 050 ***150.00
Principal Place of Business Mailing Address
402 E OCEAN AVE DALE B. BAILEY. INC
BOYNTON BEACH FL 33435 402 E OCEAN AVE -
Us BOYNTON BCH FL 30435 (499
us
F e s AR AD A
JOIR NE 3RO Steeet | PO Box 26 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"02471 55 Applied For
EO\-: i'\'h‘)h EQQCk , ¥ L_- Eoun+nn R O\.C,l—\': ; L Not Applicable
Zip Couriry Zip Country . . $8.75 Additional
R34/3S 'w | USA 33925 USA 5. Certificate of Status Desired O Foe Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ — Name N _
g&llﬂwD#HE g.l. Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or hath, in the State of Florida.

SIGNATURE

Sigy
. L o . "
9. 1h|s F:lorpcrangn is eligible 1? satlsfyéts Intangible A FIL‘E&y:)\lf“.\:'c:l.J.1 FEE IS“I$; 50.;)500 00 10. Elsction Campaign Financing $5.00 May Bo
ax f|||ng rgquuement and elects te do so. er M , Fee will be $550. Trust Fund Cantribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE DP 7 Delese TITLE Cichange [ Acdition | S
NAME BAILEY, DALE B. HAME g
sTReeT Doress | 2802 SW 6TH ST - STREET ADDRESS 3
CITY-ST-2P BOYNTON BEACH FL CITY-S7-2IP it
o
TITLE VP [ Delete TITLE & Change [ Additicn g
MAME KRAUSER, CHRISTOPHER NAME -
STREET A0DRESS | £40-SWgTHAVE: sreeraooress | (310 Sw) A7 Place
onv-st-zp | BEYNTONBEACH-FE avsie | Boqnton Reach, ©L_33YAL
[T =~ = e __[.0elete TITLE O change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
TITLE [ Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-SI-2IP CiTY-ST-2IP
MLE O Delete TITLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpremwith an address, with all other likg, empowered.
SIGNATURE:



