FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT ¢  PO0000051856 Secretary of State
1. Enlity Name — o i . 02-07-2003 90097 049 ***150.00
DAJKISS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2840 STIRLING RD STE I 2840 STIRLING RD STE |
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number I Applied For

65-1030720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KISSOONIAL, &R TAN
1525 SW 101 WAY

Street Address (P.O. Box Number is Not Acceptable}

APT 103 -

PEMBROKE PINES FL33025.. . - .. —. City - - E =~ ¢ FL [ 2w Code

8. The above narp€d eMy submits this statement for th rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

21¢ )03

SIGNATURE o ¥ -
f Signatura, typed or printad nam%:lered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DME !
FILE NOWI!! FEE IS $150.00 ) N .
) 9. Election C Fi
Atter May 1, 2003 Fee will e $550.00 SectenChTeRTISTO ) §5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIE D ] Delgte TMLE [ Change (] Addition
NAME KISSOONIAL, JAN NAME
streer anoress | 1525 SW 101 WAY # 103 STREET ADCRESS
erv-s-op | PEMBROKE PINES FL 33025 CITY-ST-ZiP
TILE D 1 Detete TITLE [ Change [ Addition
NAME DACOSTA, LESLEY C NAME
STREET ADDRESS | 1525 SW 101 WAY # 103 STREET ACDRESS
ory-st-2p | PEMBROKE PINES FL 33025 oY -ST-2IP
TITLE 1 celete TITLE - [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Lo . - T OITY-8T-BPoz | - T
TITLE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS R STREET ADCRESS o
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
charged, ar on an attachment with an address, with al! other like empowered.

SIGNATURE: A eSS QUIRED 5f[ﬁ/°5 AY-F6 (50

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

DLLOI P -

Y

¥

CR2E034 (10/02)




