2000 uniFoﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # G24577 _ Jun 20,2000 8:00 am
A Secretary of State
FOUR DAUGHTERS ENTERPRISES, INC.
06-20-2000 90003 034 ***550.00
Principal Place of Business Mailing Address
11459 E BUSHNELL RD P.0. BOX 1005
FLORAL CITY FL 32636 FLORAL CITY FL 34436-1005
T R LS MR ERARERERAIN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & Staie 4. FE{ Number Applied For
- _ 59-2263737 Not Applicable
ap Country Zip T | Countty” - TS, Centificate of Status Desied L1~ ?8'75fﬁdaiiibu"a'
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ‘ '
"KOVACH, MICHAEL T SR, ESQ ' .
y ! Street Address (P.O. Box Numb Not Acceptabl
. 106 N. OSCEOLA AVENUE e o« Numberts ol Acceplable
INVERNESS FL 34450
City FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

CR2E034 (9/93)

SIGNATURE
!.f o ,\‘ . stli?r“\‘a;tqre_:. gge'c} :gr ?:thed “?.’I‘G.Uf ;ﬁsgisle@ié:gent and ttle f epplicable. {NOTE. Registarad Agent signature required when rainstating) DATE
- T
9. I;;s;“:rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
9 requirement and 9lec§s‘.‘l_ou<§9 s After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteriaonback)  {ow. e 0 3 [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete TITLE [F Change [ Addition
HAME HANDY, AUDREY : NAME
streeT Aporess | 11459 E BUSHNELL RD STREET ADDRESS
CATY-5T-2IP FLORAL CITY FL 32835 CiTY-ST-2IP
TITLE [ belete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

TCITY-ST=2P s T ) TTwe T s ccmees m st e Ry G | e - TR T Tl TR em ey TY RS T s e
TITLE O Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TMLE O pelete TITLE [ Change [} Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Delete TILE [ change [ Addtticn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app,
changed, or on an attachment with an address, with all other like

rsin B 0;:&11 ar Blocky it 1,
powered. ) cfé - d/ 5"

SIGNATURE: s bey. 5 qv)Z@ /4(4/&'7 o )%m&éf G5

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING/OPFICER OR DIRECTOR Datg / Daytime Phone #




