| FILED
. 2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-04-2003 90135 028 ***150.00
DAISY FRESH AIR, INC.
Principal Place of Business Mailing Address R TTITE I
7886 STIRLING BRIDGE BLVD SOUTH P O BOX 6056
DELRAY BEACH FL 33448 DELRAY BEACH FL 334826056 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. R [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2 142159 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent_..—  ——u.s — |+ —w—er-n— - 7..Name and Address of New.Registered Agent:
Name
SOUIRE' S N Street Address (P.O. Box Number is Not Acceptable)
500 NE 3RD AVENUE
FT LAUDERDALE FL -
1
! City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00
. Efecti ign Fil i
After May 1,2003 Feo will be $550.00 et Gomton 7 01 Sty Be
Make Check Payable to Florida Department of State '
10. i GFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VSD O Defete e [Jchange (] Acdition
NAME 'WOLF, GERALD HAME
staees aooress |11172 GREEN LAKE DR. STREET ADDRESS
crv-st-zp - {BOYNTON BEACH FL OITY-ST-1F
me - [PVD O Delete TILE O change [ Addition
NAME FOSTER, DANIEL HAME
staeeT ApoRess [7888 STIRLING BRIDGE BLVD SOUTH STREET ADDRESS
cv-st-zr  (DELRAY BEACH FL CITY-ST-2P
TITLE 3 pslete TITLE [ Ghange [ Addition
NAME - e - - T WM T o T et -
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : . Y -5T-2IP
TITLE 7 Delete TITLE : O Change [ Addition
NAME P NAME
STREET ADDRESS S STREET ADDAESS
CITY-87-ZiP CITY-8T-ZIP
TLE [ Dekete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P /\ CITY-§T-2P

12, | hereby certify that the information su ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, { further certify that the information
indicated an this report or supplemenjal repgrt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trlist powered to execute this reporLas required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 if

changed, or on an attachment with arkagdrgss, wilh zll other like e /
/RS

\sn:mnuns AND TYPED OR PRINYED NAME OF sudume omqyﬁ ©R DIRECTOR = [4 Date Daytime Phone #

v

CR2E034 (_1 0/02)

YELLR)



