2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2002 8:00 am §

DOCUMENT #
1. Entity Name 322927 Secretal y Of State
DANIELS ENTERPRISES, INC. 02-19-2002 90018 023 ***150.00
Principal Place of Business Mailing Address
6401 9TH STREET NORTH 6401 9TH STREET NORTH
$T. PETERSBURG FL 337028623 ST. PETERSBURG FL 337026623
S — S A A A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—1212466 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired (] $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, THOMAS B. JR Street Address (P.O. Box Number is Not Acceplable)
8401 9TH ST N
ST PETERSBURG FL 33702
City FL Zip Code

8. The abofe namec entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs. typed or printed nama of registersd agenl and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥hisf_c|prporatic_:'n is EHgibl: 10| sa:t!siyci:s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D (1 Delste TITLE CJchange ] Additien §
NAME DUQUETTE, PAMELA HAME : &
steer aooress | 8401 9TH ST NORTH STREET ADDRESS §;
CITY-ST-ZIP ST PETE FL CITY-$T-21P §
TITLE ST [ Delste TITLE [l chnge O Addition | O
NAME DANIELS, MICHAEL D NAME
STREET AGDRESS | 6401 9TH ST N STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL CITY-ST-2IP
TITLE PD [ Delete TITLE Clchange [ Addition
NAME DANIELS, THOMAS B JR HAME
STREETADCRESS | 8404 9TH STN STREET ADDRESS
CITY-ST-21IP ST PETERSBURG FL CiTY-ST-2IP
TITLE D [ elete TMLE [ change [ Addition
NAME DANIELS, ROBERT L HAME
sTReeT ADDRESS | 6401 GTH ST N STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-S3-2IP
TITLE O pelete TITLE [J Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental geft is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrusfee ethpoyfred o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i g ! aitother like empowered.

Sitporns Bluwnl,sr  1pps  727-s2s-ise

RE AND TYPED Off PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Date Daytime Pocne #




