2003 FOR PROFIT CORPORATION

FILED

:

UNIFORM BUSINESS REPORT (UBR)

A

Mar 31, 2003 8:00 am

>
<

1. Entity Name 03-31-2003 90126 038 ***150.00
DALE B. BAILEY, INC.
Principal Place of Business Mailing Address
+ #400-NE-OR0F- PO BOX 126
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33425
2. Principal Place of Business 3. Mailing Address
3i5 NESH Ave
Suite, Apt. #, stc. MA Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State s City & State 4. FEI Number 65 0 Applied For
[ - 4’ ]i@gg L\ ) F L 247155 Not Applicable
Zi Countr 4 Zi Countr . . i,
p3 Y P Y 5. Certificate of Status Desired O ga'gs Adcgtronal
. 3 qSS' USA 7 _ ee Require
© 7 6, Name and Address of Current Registered Agent- - - =~ * - == = - 7. Name and Address of New Reglstered Agent™ ~ ~ s
Name
ALE B. :
BAILEY’ D B Street Address (P.O. Box Number is Not Acceptable)
2802 SW 6TH ST
BOYNTON BEACH FL 33435 =
City FL [ ZpCode
8. The above narried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha'obligations of.registered agent.
SIGNATURE -, ' : ] O 3
Ss_gnal.qr‘sl. typed of printed name of registared aflent and title if applicable. {NOTE: Registerad Agant signature required w reinglaling} CATE
FIL‘E»-NOW!!! FEE IS $150.00 .
Aﬂer!May 1,2003 Fee will be $550.00 ° Erj:thI?Encc:jaénopnilr?bnuﬁrr?ncmg fc?:l-gj[t)ohggiss ¢
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE :“?:‘ ~DP-. O deletz TITLE [ change [ Addition __g_
NAME ~:| BAILEY, DALEB. . e NAME =
sTReer aooress | 2802 SW 6TH ST & STREET ADDRESS 3
cmv-st-2¢ | BOYNTON BEACH FL 33435 CITY- ST 2P g
(4]
TITLE VP [ palete TITLE [ change [ Addition 5
NAME KRAUSER, CHRISTOPHER NAME
sTREET ADORESS | 1310 SW 27TH PLACE STREET ADDRESS
orv-s1-2¢ | BOYNTON BEACH FL 33426 orv-s1-2¢
STME-S - o[ TEES ST omm s e =~ =~ rmie T SemteT 2w [Cchange [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ peete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Qnt with an address, with all other like gimpowere
SIGNATURE:




