FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00000088615 Secretary of State
1. Entity Name 02-21-2003 90207 010 ***150.00
DAISY'S ISLAND, INC.
Principal Place of Business Mailing Address
PO BOX 841569
WINTER-PARK—=22702- MAITLAND FL 32734
N e AT A
2355 S ApiThnen B ‘
Suite. Apt. #, ‘jﬁ ) Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State y City & State 4. FEI Number Applied For
MABITHLE V. ﬁ( 59-3708791 Not Applicable
%£p7 5/ 7 Country L) <0 Zp Country 5. Certificate of Status Desired O ftase.gesq L.:\i?sﬂtional
) . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDES, ELZA N
Street Address (P.0. Box Number is Not Acceptable)
1932 HOWELL-BRANCH-RD -~ - ~ - - - Pee
WINTER.PARK-EL 32702 2,3)55/4,9;7-4””5 AV # 177

" MBITAIAND FL | "5550

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
Signature, typed or printed name of registered agent and iitla if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

% FILE NOW!! FEE IS

W It FEE 1S $150.00 . N .

M T 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE VP 7 Delete TMILE NChange [ Additian
NAME DUFOUR, INES NAME S,
. p—

sTaceT AoDhess | 1932 HOWEHEBRANCH-ROAD swecrroness | L AK S MPBITARBRND AV ZE 7/7
CITY-ST-ZIP WINTER-PARK-FL-32792— CITY-ST-2IP M#?TA 2D ':A 3; 750
TILE P 3 oelete TITLE ' K change [ Acdition
NAME MENDES, ELZA NAME . ;
sTREET AbDREss | 1932-HOWELL-BRANCH-ROAD s | 2,385 5. MRIThnw]) AV #1
orv-s-or | WINTER-RARK-FI=52782 CITY-$T-2PP MAITARMN F L 32750
TIMLE O peiete TITLE [ change [ Addition
MAME o emee—e e L. R LU - -
STREET ADDRESS STREET ADDRESS ) i
GiTY-ST-71P CITY-ST-2IP
TILE 7 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2P
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor i true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
siee emphowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addresg. ‘with all bther like empowered.

of the corporation or the receiv T
changed, or on an attachme withia ' ‘
S
SIGNATURE: Wil |7 5 4

smn/ﬁryﬁs Tfn f\rpF?'on PRINTED NAME OF SIGNING QFFICEH OR RECTOR

Daytima Phohe #

REQUIRED f;///tg& o3 4> 4 Y.

CR2E034 (10/02)




