- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

AV HSBYYEU

DOCUMENT #  PO1000047333 ecretary of State
1. Entity Name 04-09-2003 90177 024 ***150.00
THE DANIEL & CAROL CORPORATION
Principal Place of Business Mailing Address .
4740 SW. 74TH TERRAGE 4740 S.W. 74TH TERRACE
DAVIE FL 33314 DAVIE FL 33314
I — AR AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1 107340 Naot Applicable
ap Country Zp Country 5. Certifcato of Stalus Desied ~ []  98+79 Additional
) k - . =~Fea Required. .
6. Name and:Address of Current Registered Agent 7. Name and Address of Now Registered Agent
CoT Name

BARH"V BRUCE E ESQ. Street Address (P.O. Box Number is Not Acceptable)

5121 S.W. 90TH AVENUE, SUITE 3

COOPER CITY FL 33328

C o City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agem, or Both, in the State of Florida. | am familiar with, and accept
the obligatidris of registered agent.

SIGNATURE :
- Signatura, typed or printed’ name af registared agent and title If applicable. {NOTE: Registered Apent signature requirad when reinstating) DATE
“FILE NOW1!! FEE IS $150.00 . .
. 9. ElectionC Fi
At May 12003 Foswil o $55000 e e [y 200 ey e

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ~ " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ change [ Addition _‘_o‘"_

NAME KATZ, DANIEL J NAME S

steeeT aoress | 4740 S.W. 74TH TERRACE ‘ STREET ADDRESS Y

CITY-ST-7P DAVIE FL 33314 orv-st-zp | g
o

TITLE D [ Celete LT (J Change (] Adition | £

NAME KATZ, CAROL ANN RAME

STREET ADORESS | 4740 S.W. 74TH TERRACE STREET ADDRESS

CITY-57-2IP DAVIE FL 33314 CITY-ST-2IP

TITLE ) [ Dekte e 7| R - - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-51-219

TITLE ’ O pelete TITLE O change [ Addition. | __

NAME NAME - - T

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CHTY-§T-2IP

TITLE [ Detete TITLE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Defete TILE {J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes, | further cert/fy that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with #Y other likg.anpowered.

SIGNATURE: 2 UE[@%ED

OFFICER OA DIRECTOR Date Daytime Phons #




