FILED

' 3
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am
1. Entity Name / 08-26-2002 90055 040 ***550.00 :
DAJKISS ENTERPRISES, INC.
Principal Place of Business Mailing Address
||palr usi g o § VALV
~06-E-FEDERAT WY~ 326 S FEDERAL HWY
DANIA BEACH-EL-39004~ DANIA BEACH FL 33004
2, Principal Place of Business 3. Mailing Address B “IIl‘IIl "I "MII"' I|m ||||||||" I|||“‘m |l||‘ "II““'I |“| lm
oo Shling Rood T | ofto Shirlae, A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
‘ i v Spae. T~
City & State City & State 4. FEI Number Applied For
wooed- . L. Holuuoood. | 65-1030720 Not Applicable
Zi > Gountry Zip N Country - " . $8.75 additional
i&%QQ%-Q- ' &mu.ht‘oL.- ) 339&.@ - 6mm, ] % Cen{flfate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AN TIAN
KISSOONIAL, Street Address (P.O. Box Number is Not Acceptable)
1525 SW 101 WAY
APT 103
PEMBROKE PINES FL 33025 iy FL [ 2# oo
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. | am familiar with, and accept
the obligations of registered agent.
' (-
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DRTE ¢
9. This corporation is eligibla to satisty its Infangible FILE NOW!!! FEE IS $550.00 10, Election Campaic Financ]
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 | Trﬁi:‘i:n dagwg;lr?;mil;\:ncmg 0 fg'e%[{ohg?éfe
(See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 17 _
TILE D T AN 1 Delete TMLE O crange 3 Acdition | &
NAME KISSOONIAL, JAl R NAME =
stReeT ADDRESS | 1525 SW 101 WAY # 103 STREET ADDRESS §
orv-st-20 [ PEMBROKE PINES FL 33025 i CITY-5T-7P dl
i
e D [ Deiote TLE O Change (] Addtion | &
NAME KISSOOMIAL, JAN D NAME
STREET ADDRESS | 1525 SW 101 WAY # 103 STREET ADDRESS
_tnstze | PEMBROKE PINES FL 33025 Gny-s1-2P
TITLE ] © O velote T o ' (O change [ Additian
NAME DACOSTA, LESLEY C NAME
STREET ADDRESS | 1525 SW 101 WAY # 103 STREET ADORESS
cv-st-zp | PEMBROKE PINES FL 33025 CITY-5T-2IP
TLE O] Deiete TIME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE O pefete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IP
13. | hereby certify that the information supplied with this fillné:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.
oD@ RUIRR e/ | 290>
SIGNATURE: (SISl IUIRQR . [ P ¥ 290 WY-Gas-Gido
T SRNATORE RN TYRED OR PRINTED NAME OF SIGNING OFFIGER OR BTEGTOR I T e L [ T—————




