2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
3
£

[ ]
DOCUMENT # _ P00000057462 “Secretary of State
1. Entity Narme 2
DANIEL'S EVENT AND FLORAL PRODUCTION INC. 05-06-2002 90225 007 ***150.00
Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD SUITE 200 7000 WEST PALMETTC PARK ROAD SUITE 200
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “II“"] m "m ||”| Ilm Ilm "m "m m“ ‘Ill“ml IMI “II 'II'
Suite, APL #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
65 1022108 Not Applicable
i t Zi Count m
. Elp =2 - ‘ coun rzr P ountry 5. Certificate of Status Desired [ $8.75 Additional
== B e I | R T i = St e i - Fee Required .. _ .. .| ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent -
g} Name
K, STEVEN Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
7000 WEST PALMETTO PARK ROAD SUITE 200
BOCA RATON FL 33433
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 printed name of registersd agent and title if applicable. {NOTE: Registered Agsnt sighature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) : )
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr?j:t‘?::n dag (?rilrgi;t:uti:r? neing fg&gg;ﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State ) :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE Ol Change (] Addition | S
NAGIE PASSEN, DAWN NAME )
staeeT Aooress | 21000 BOCA NW RD A 25 STREET ADRESS §
orv-st-20 | BOCA RATON FL 33433 CITY-S5T-21P o
o
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P o | civ-st-zip A
TILE [ Deiete TITLE i T T TTJChangs | O Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-ST1-7IP
TITLE [ Delste TILE [J change [ Acdition
NAME i NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-ZIP
13. | hereby certily th e information supplied with this filing/does nol/qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! plemental report is true apd accuratg and that my signature shall have the same legal effect as if. made unde/oath; that | am an officer or director
of the corporation or the recel this report as required by Chapter 607, Florida Statutes; and that my pdme appears in Block 11 or Block 12 if
changed, or on an attachme empowered.
SALAG P S A/ aﬂ.@
SIGNATURE: __//5%/ SO AED J==
SIMHE BND TYPED OR 7&:NTED NAME OF SIGNING OFFICER OR DIRECTOR tfaf / Daytire Phane #




