FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am

. a.!l:..’“(-
DOCUMENT:#! ‘P01000030054 Secretary of State
1. Entity Name py 08-12-2002 90011 015 ***550.00
SON & DAUGHTER FOR HIRE, INC.
Principal Place of Business Mailing Address
40 VIA DEL GORSO 40 VIA DEL GORSO
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
2. Principal Place of Businass 3. Maling Address ”Il“"l |” Ilm ”I” IIIH "m"m II’" M” Il"l ||||‘ m"l'l”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éily & Séa!e ' ot ) City & State 4. FEI Number Applied For
S LS~ i09Y42.07 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
R _ _ Fee Required
6. Name and Address of Current Registered Agent o T == TE R T Name and-Address of New Registlered Agent

MIRKIN, MARK H ESQ.

Street Address (P.O. Box Number is Not Acceptable)

1700 PALM BCH LAKES BLVD., #580

W. PALM BCH FL 33401

City FL Zip Code

I}

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, ang accept
the obligations of registered agent. .

+rh

SIGNATURE s . .- U
S Al T oo }1-5:9?‘21”’5'- Iypsd o printed nams of registered agent and title if applicable. (NOTE: Ragisterad Agent signaturs required when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax fiiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .Erljz:lfrzrzaggﬁﬁgugs: neing O f‘%gj?ohgzife
(See criteria on back) a Make Check Payable to Department of State

TGS O TV il i s OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O velete TITLE Clchangz (] Additian
NAME BROWN, MAXINE NAME
swaeey aooress | 40 VIA DEL CORSO - STREET ADDRESS
CITY-ST-ZP PALM BCH GARDENS FL 33418 CITY-ST-ZIP
TITLE O Delete TITLE (JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS

comestae o e e e e M OTY-ST-2IP - . e m————— -
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-8T-2I
TITLE O pelete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE - [ petete TITLE [Ochange [T Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pefete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 8/ 2o -[%'),Z‘m 8-5357

PRYE PRV V)

3%

CR2E034 (4/02)



