2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000111695

FILED

Jan 14, 2002 8:
Secretary of State

00 am

AV

pAre A 01-14-2002 90004 034 150,00
THE DAILY FAX, INC. -la- .
Principal Piace of Business Mailing Address
7410 CLARKE RD 7410 CLARKE #D
W PALM BCH FL 33406 W PALM BCH FL 33406
2, Principal Place of Business 3. Mailing Address H"”ll]mlll” Ilm II"I llm"'l‘ ""]“"l Iml Imll Il" llll
Sulte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number _ 035 1 Applied For
. 65 106 Not Applicable
i Zi Countr
Zp Country P ountry 5. Certficate of Status Cesied ~ []  $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F red Agent
Name
SHAHIN, PETER W Street Add (‘POB Nurnber is Not Acceptable}
ree ress (. OX Number 15 NO Gel e
7410 CLARKE RD
W PALM BCH FL 33406
. City FL TZip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, Typed of printad name ol registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. " . . . |
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Firancing $5.00 May B
Tax filing reguirement and elects (o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 1] Delete THLE [ Change [ Additien §
NAME JOHNSDN. RONALD TEE NAME %
swreer aooress | 1315 S FLAGLER DR #25 STREET ADDRESS &
ory-sr-ze | W PALM BCH FL 33401 CTY-5T-2IP o
N [4e)
e DP 1 Delste TILE Clchange [ Addition | G
NAME SHAHIN, PETER W NAME
swweer ooress | 7410 CLARKE RD STREET ADDRESS
cry-sr-zr | W PALM BCH FL 33406 GITY-ST-7IP J
MLE [ Delete TILE - thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delgte TINE J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O oelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-31-21P
TIMLE [ Deless TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

of the corporation or the recei
changed, or on an attachrmy

SIGNATURE:

with an address, wi

Il otherstke empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ot Block 12 if

(1-07-2005) S6l-9¢3-1457
Date aytime Phone &

LBIESE0




