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't--—~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name™

F01000005822

DANIEL'S ARTISTIC ENTERPRISES INC.

v

Principal Place of Business

355 ALBA BLVD.
LAWRENCVILLE GA 20043

Mailing Address

355 ALBA BLVD.
LAWRENGVILLE GA 30043

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED

Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90171 013 ***550.00

T

DO NOT WRITE IN THIS SPACE

~2YAIEZ

MoFE

City & State City & State 4. FEI Number Applied For
58-2377889 .
Not Applicable

Zi Count Zi Countr it
s uniry o ¥ 5. Certificate of Status Desired | $8.75 Addmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Bhoo Sullon. Bl .5 . Suwike jGolf|

 IfACKSON (BT

FL [*87221

8. The above.named entity submits this statg t for f

the obligations of registered agent.

SIGNATURE =

tpose of changing its registered office o registered agent, or both, in the State of Plorida. | am familiar with, and accepl

O7.22 .02

~/

titla 1A

Signature. typed or prifkga’name ot agent and

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pCD O Defete TITLE [ cChange {7 Addition
NAME MORARU_ DANIEL NAME
STREET ADDRESS | 380 WILDWOOD LAKE COURT STREET ADDRESS
CITY-ST-2IP SUWANEE GA 30024 CITY-8T-2IP
TILE VT 1 Delete THTLE [ Change [ Addition
NAME MORARU, JOHN NAME
STREET ADDRESS | 545 CALVIN DAVIS CIRCLE STREET ADDRESS
CTY-ST-2IP LAWRENCEVILLE GA 30043 CITY-ST-2IP
TIMLE S O delete THLE [ change [ Addition
NAME MORARU, CONSTANTIN NAME
STREET ADDRESS | 1466 CALVIN DAVIS CIRCLE STREET ADDRESS
CiTY-51-2P LAWRENCEVILLE GA 30043 r CITY-§T-2IP
TITLE D !{ﬂ Delets TTLE [Jchange [ Addition
NAME LAZAU, JOHN NAME
e | STREETADDRESS | 3481 WASHINGTON WAY. . ... .. oo _ WosmeaoRess | . . e
orv-st-7e | ATLANTA GA 30340 ’ CITY-ST-2F -
THLE D [ Delete TME [Jchange [ Addition
NAME MORARU, ALIN- NAME
STREET ADBRESS | 3122 SENTINEL CIRCLE STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30043 CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP

changed, or on an attachment with an address, wit

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qu,
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or frustee empowered

r the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
t my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is e’port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CrL2 0> 7x0-2774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMOFFICER OR DIRECTOR

Date

Daytima Phore #
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CR2E034 (4/02)




