2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P94000064096 A é'cf.g;azrg?gfss:g?tg "

DAYTONA-34, INC. 04-29-2002 90003 015 ***150.00
Principal Place of Business . Mailing Address

GUIDNA. AFERDITA P.0. BOX 291566

337 RUTLEDGE DR. #2 337 RUTLEDGE DR. #2

o w AT R

2. Principal Place of Business 3. Mailihg Addr
oy A 3'7’ ! z%

Suite, Apt. #, etc. / m/ : Suitej 761' #, 7 /ﬂ/ DO NOT WRITE IN THIS SPACE

Not Applicable

City & State / / / N CWState | A’/ 4, FE! Number APPLIED FOR ul(p/plied For

=1""=315'S. PALMETTO AVENUE

Zi Country * Zi Count i
® ountry ? ouniry 5. Certificate of Siatus Desied ~ []  $8-70 Additional |
Fee Reguired - —_ ——{==
6. Name and Address of Current Registered Agent _ 7. _Name and Address of New Regfstered Agent
) =N e
e : e

- e SRR [ 4
H il o st
———EO‘S—TEH’MI‘EB EM Street Address (P.O. Bafftunibepfs Nb Acceptable)

DAYTONA BEACH FL 32114 /77 ]
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 Fiorida.

'~

SIGNATURE
L, Signature, typed or printed name of registerad agant and fitte if applicable. {NOTE: Registered Agert signature requirag when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 4B Elction.C e I I
Tax fiing TequireTent and eleats o do se " [~ Afer May 1, 002 Fee will be $550.00 Trust ?Er%ag‘:;f;uz:: noing [ fgjgﬁo“g?éfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11

TITLE PD [ Delete TITLE ) [(Jchange [ Addition

NAME GJIDIA, AZEM NAME

sreer aoohess | 337 RUTLEDGE DR. #2 STREET ADDRESS S Af (. ey

CITY-ST-2IP S. DAYTONA FL 32119 - CITY-ST-2IP

TILE VD [ Dalete TITLE [ Change [ Addition

NAME GJIDIJA, NAGJIJA HAME J_/

streeTaporess | 337 RUTLEDGE DR. #2 STREET ADDRESS

orv:st-ze= | S DAYTONAFL32119 ' CiTY-§7-2P

e STD Coede  —fme - =m0 T [JcChange [ Adaition

NAME GJIDIJA, AFERDITA NAME Ce i

stheeT ooress | 337 RUTLEDGE DR. #2 STREET ADDRESS \l/

CITY-8T-7iP S. DAYTONA FL 32119 CIFY-$T-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME RAME _

STRECT ADDRESS STREET ADDRESS

CITY-57-7IP GITY-ST-2IP

TITLE 7 pelste TILE {JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

NLE [ celets e crange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119,07(3Xi), 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 oath: that | am an officer or director
of the corporation cr the receiver or frustee empowered to executa 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 aitachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: SILATON =N R CT i R ({/{/ﬂ/ LU-Y7L-3023

CR2E034 (9/01)



