© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty Name Secretary of State
PALEY INVESTMENTS, INC. /,_ - 05-11-2001 90079 025 ***150.00
Principal Place of Business Mailing: Address
232 SEA GULL LANE 232 SEA GULL LANE
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65‘0342385 Applied For
o Not Applicable
—zZip ' Count ip Count iti
P LN ountry Zie Uy 5. Centificate of Status Desired O . $8.75 ﬁddltlcnal
s } Ll _ -Fee Required - -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALEY, RICKEY Street Address (P.O. Box Number is Not Acceptable)
232 SEA GULL LANE -
SARASOTA FL 34236 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i MF . . N '
9. ;husfﬁprporaugn is e||tg|b|§ t? sz:ns;fygs Intangible A FI:JlE \I:I?V:’ ’ I=EE IS."$;5C;:500 0 10. Election Campaign Financing $5.00 way Be
axliling requirement and elects 10 do s0. fler MAY 1, 2001 Fee will be . Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TIILE Ol Change [ Addition
NAME PALEY, RICKIE NaME
STReeT ADDRESS | 232 SEA GULL LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TMLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-71P CITY-ST-2IF )
me - T T T T T T T T T Oloeke TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-01P CITY-ST-2IP
TILE [ velete T E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-S7-2IP

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like eghpowered.

13. | hereby certify that the infarmation supplied with this filing dg
indicated on this report or supplemental report is true and a
of the cerparation or the reger
changed, or on an atta

Rickie Paley, Director 4/16/01 (941) 366-666

’IGNATURE AND TYPED OR PRINTED NAME OF SIGNIVDFFIQER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

0411983

CR2E034 (10/00)



