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_2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name
DAISY’S ISLAND, INC.

00088615

Secretary of State

05-01-2002 91591 017 ***150.00

Principal Pace of Business

1332 HOWELL BRANCH RD
WINTER PARK FL 32792

Mailing Acdress

PO BOX 941569
MAITLAND FL 32794

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, atc.

Suite, Apl. #, elc.

City & State City & State 4. FEI Mumber _APPHEB_FBH_ Applied For
Not Applicable
- C -
2p ouniry Zp Country 8. Certilicate of Stalus Desied ~ []  $8-75 Additional
Fee Reguired
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglsiered Agent
T N e 4 LTt S g Namg: = - ==t s — e e e e ]

MENDES‘ ELZA Streel Addrass (P.O. Box Number is Not Acceptable)

1932 HOWELL BRANCH RD

WINTER PARK FL 32792 - - - T :

Clty FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
smuluc.muammu:-wwwwmumlw». (NOTE: Reisterad Apent Lignansre requined wher 188 Gl DATE
pL) -

8. This corparaticn is eligibie 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ion Finamei

Tax liling fequiremant and elacts to do so. After May 1, 2002 Fee will bo $550.00 10 5:32:‘;: r:::én 3:;?; milcl:nancmg 25'0?““22::’9

{Sea ciitpria on back) O Maks Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE VP O newgte TITLE O Change [ Aaditian §
HAME DUFOUR, INES NAME 3
STREET ADORESS | 1932 HOWELL BRANCH ROAD STREET ADDRESS §
cy-§1-29 WINTER PARK FL 32792 CRY-§1-2IP lé.l
TME P O pesete TLE Ocrangs [ Addition | S
nang MENDES, ELZA NAME
STAEETACDRESS | 1832 HOWELL BRANCH ROAD STREET ADDAESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST.21P
TTLE O Detete TmE Ochange [ addition

_NAME. . _ | _ e e e o o o R —— CNAME: o o f e e T

STREETADORESS- | s e T e e | STREETADDRESS™| ~ % ¥ «™n =5 o ¥r— fodmeeaes S e e —
Ciry-st-ap CITY-ST. 2P
me O Delete TIRE (O Change  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iF CIty-sT-2ip
ME 7 petete TILE O change [ Addition
NAME : NAME
STREETADDRESS | -1 . Lo STREET ADDAESS
oreseze | 0L . CITY-ST- 2P
TIILE O Celeta me [ cChange [ Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2F CIY-sT-2I8

13. 1 hareby certify that the information
indicated on this report or supplem
of Ihe corporation or tha receives-g
changed, of on an aﬂachrnenl

h all otfer like empowered.

9 not qualify for the exempiion stated in Section 119.07(3)i),
b urate and that my signature shall have the same legal
red to Axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Florida Statutes. { further certify that the information

effect as il made under oath; that | am an officer or director

i

SIGNATURE: __S/)INAT AL {; /,Q/ov /%du/{?- VivZ4 }




