9/12/01-90002-023-$550.00-3550.00

ot :
2001 UNIFORM BUSINESS REPORT (UBR) - :
g H
DOCUMENT # P00000092662 '
1. Entit. Name ot 4 i
BRIAN DALEY ENTERPRISES, INC. / ,
Mailing Atidress
455 AVE #2100
DAYT! CH FL 32114
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vly State 4:\ Al 7 Slate 7L p / 4. FEl Number ] Applied For
' T - &aé ] 59-26171088 Not Applicable
] M rd
Country g I 3 S Country 5. Cenlificats of Status Desired O ?ea; gesq Lm"b"m
T8 Name and Addreas of Current Raglatered Agent 7. Nama and Address of New Registered Agent
_— \ . i e e el e et N -~ - —— — R S L T W
’ \.é Sin "w S ey s Mzt S .:f,::' i
435SRl 0 AVE 74 ) e |~-a R T Il RO A
DRYTORA BRACH L 21 0,38 I/UEYﬁLAJokc—» e
ity \Te)
A A o o (_aa.ﬁ, FLBZ"'&*‘L
8. Thse above named ent changing its registered office of registered agent, or both, In the State of Florica. .
SIGNATURE
printsd name of registored MNWWWW T (NOTE: Registered Agent signature required when reinstating) " DATE
9. This corporation i ellgible 1o satisly ils Intangibla { FILE NOW!!! FEE IS $550.00 ) . . )
~*~Tai ling requirement and elects 1o do's0. ~ —~ ~ | ~~Akor September 12, 2001 Fee will ba §750,00~ [ ' T\ector Campeion Fisancing . $5.00 112y 85
(See criteria on back) Make Check Payable to Department of State :
", ~ OFFICERS AND DIRECTORS 12, ADISFI'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE .{efdelﬁ’ 1 Desete TME O Change [ Addition | 5
NAME 4ar\ NAE 3
STREET ADDRESS a,no Ia,(-r) STREET ADDRESS 3
ciry-sT-20 ’Q | . T . Rzrey TY-57-2P él
THLE pY‘J (T Delete TmE Ochange [ Addition | S
NAME F[m NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P '3% ;L\Consﬁ- A 32/ (/ CITY-ST-7P
WLE O Deiete TINE O Changs [ Addition
. MAME- - e - - - NAME - A e e - s
TSTREETADORESS |~ —- e T TSI A S S e T e T R STRERT ADDRESS ™ i T
CIFY-ST-2P CITY-5T-2P
e D Deiete T v O] Change [ Addition
BAME~—> ~ - i NAME - -
STREET ADDRESS STREET ADDRESS
CIrY-S7-2p CITY-5T-7P
THLE 7 Detate TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
Ve 3 Oelere TILE [T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-S1-2ip

13. | hereby certify that the information supplied with this fill
indicated on this repor or supple aport is rue and accurate g
of the corparation o the recelver ered lo executy
¢hanged, or on an attachmant £

SIGNATURE:

9‘5’—0 /

does not quahry lof the exenplion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
ignature shall have the same legal eflect as if made under oathy, that | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME B EIGNING OFFICER /mngcmn

Daytimae Phore #

/



