2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000001

1. Entity Name

DANIEL'S HOUSE OF MIRACLES, INC.

Principal Place of Business

1110 WEST BALL STREET
PLANT CITY FL 33566

Mailing Address

1110 WEST BALL STREET
PLANT CITY FiL 33566

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, etc.,

Suite, Apt. #, etc.

I

FILED :
May 02, 2002 8:00 am:
Secretary of State

05-02-2002 90136 039 ****70.00

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /’ Applied For
¢ 59'3543863 Not Applicable
Zi Counts Zi t iti
P ouniry P Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o et e T e - mtm 0= e e oL . el o NPT oo LR L e il rem o2 T o -]~
=~ f--;-:"' TV e ST e T et g L —-—-—'--—“"-:‘.——-:———'—\.—\-—-n;:.\.—'_-w'w-——-x- et 1, X e T — - e = - LT — - . - -3 Eal
RAINES, VERDELL Street Address {P.Q. Box Number is Not Acceptable)
1

-3110 WEST BALL STREET
1.
“FLANT CITY FL 33566

City

Zip Code

FL

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

Slgnaturs, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

35.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD (77 Delete L TITLE Jchange [ Addition | 5
NAME RAINES, VERDELL " NAME =)
sTREET ADDRESS | 1110 WEST BALL STREET STREET ADDRESS B
crv-s-20 | PLANT CITY FL 33566 CITY-§T-2P |
TTE 1} O pelete TITLE [Jchange  [] Addition g
NAME RAINES, VINCENT NAME
STReeT ADDRESS | 1190 W BAY STREET STREET ADDRESS
cmy-sT-2P [ PLANT CITY FL 33566 CITY-ST- 2P
miE > =% | §D——--~= —= ~ Pt = T el T e T T e e s e S e s O crange ™ [ addian |~
NAME JONES, THELMA NAME
sTheeT ADoRESS | 4721 HORTON RD. STREET ADDRESS
arv-st-ze | PLANT CITY FL 33588 CITY-ST-ZIP
TILE [ Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Dalsts TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2ZP
TILE [ celete TITLE {change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with ali other lik

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ute this report
o empowered.

as required by Chapter 617, Florida Stat

3)i), Florida Statutes. | further certify that the information

utes; and that my name appears in Block 10 or Block 11 i




