.

2001 UI\%FORM BUSINESS hEPORT (UBR) FILED

;

DOCUMENT # N9900G000001 Apr 24,2001 8:00 am *

1. Entity Name ecretary Of State

DANIEL'S HOUSE OF MIRACLES, INC. 04-24-2001 90046 032 ****61 25
Principal Place of Business Mailing Address
1410 WEST BALL STREET - 1110 WEST BALL STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3543863 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
—. - - ._. 6. Name and Address of Current Reglistered Agent_ . _ = _ _ . — . _71. Name and Address of New Reglstered Agent
- I o o Name '
RAINES, VERDELL Street Address (P.O. Box Number is Not Acceptable)
1110 WEST BALL STREET
PLANT CITY FL 33566 . , :
. 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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NQTE: Reqistersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
<

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD 1 Detete TITLE {JChange [ Additicn
HAME RAINES, VERDELL NAME

STREET ADDRESS | 1110 WEST BALL STREET STREET ADDRESS

GiTY-S7-2IP PLANT ClTY FL 33566 CIFY-8T-2IP

TLE TD O petete TITLE ] change [ Addition
NARE RAINES, VINCENT NAME

STREET ADDRESS -”10 W BAY STREEr STREET ADDHESS
“omvEsTaPTT ’PW'C"YFL’%E;EH e e T —es e wtee o Teme @UETYISTIZPT T |- o2 7T 7 o eEeE —— - T e =
TILE SD 1 pelete TITLE [ Change [ Addition
NAME JONES, THELMA NAME

STREET ADDAESS | 4721 HORTON RD. STREET ADDRESS

CITY-ST-2IP PLANT CITY Fl. IBER CITY-5T-ZIP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP B CITY-$T-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

TITLE T Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07513)(0. 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
aof the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

At 19 200 [BR)7SLIfrY

Date Déftime Phone #

CR2ED37 (10/00}

!



