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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000119562

1. Eniity Name

A. M. DANIEL, INC.

Principal Place of Business Mailing Address
- ™ - - - —
[l ] -
2. Principal Place of Butiness 3. Mailing Address Fon :lﬂé—-: y f 4}0%_%%%10 i ~
21 . 5026 Seminole Prau Rd. 5026 Seminole Prant Rd. #¥%153. 75  #FE%158.75
Suite, Apt ¥, etc. @ Suitzc, Apt. #, eic.
22]
City & State City & Staze 4. FEI Number Applied For
23] Loxahatchee FL ] Loxahatches, FL @ & { R0 Not Applicable
Zip County Zip : County 5. Certi Deti $8.75
A rad ' Addittona!
34) 33470 (8] = 33470 Boato of Statua Dosi Fec Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 81| Norma Mirsky '
Lawrence M. Fuchs 421 Street Address (P.O, Box Number is Not Acceptable)
590 Royal Palm Beach Blvd.
Royal Palm Beach, FL 33411 gy| 5726 Seminale Prait Rd.
84| Loxahatchee FY, 33470
8 mahavennwﬁh’nﬂumummlfwﬂwp ahm:umpsmeduenz.orboth.in:hesmofﬁoﬂda
SIGNATURE TCIRA .sm
Signatere, typed or printed namé Of rigistorod abiut sid Wile of Applicad mm:mww',~ quired whee reinstating) DATE
9. This corpoation is eligible to satisfy its intangible P faded il 10. Election Campaign Financing Tmst $5.00 May be
Tax filing requirermont and slects to do 3o WX $350.0 Fund Conaribution 2
(Seo critsria on back) Makes Check PE added to Fees
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE Director, President 0 DELETE | 1. TITLE Directos, President , Secretary ] Changs [ Addition
NAME 503% Seaminole Pratt RO, 1.2 NAME I;OZSSﬂninohysPrw
STREPT ADDRENS 1.oxahatchon, FL 33470 1.3 STREET ADDRESS Loxaharchee, FL 33470
CITY-ST-ZP 14 CITY-ST-ZAP
TIMLE [[J bELETE | 21 TmMLE Diitactor, Vice-President, Treasurer [ ] Change [ Addition
o BN e 500 S
STREET ADDRESS 23 STREET ADDRESS |1 1 hatctee, FL 33470
CITY ST.2P 2.4 CITY-ST-ZIP
TILE [JDELETE | 3.4 TIILE [] Change [ Addition
.| NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.ZP 34 CITY ST-ZIP ‘
TMLE I DELETE | 411MTLB [[] Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZI 4.4 CITY-ST-ZIP
TINLE ] DELETE [ s1TmMLE [C] change [7] Aadition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST-ZIP
TIMLE [J DELETE | .1 TITLE O change [] Addition
NAME 6.2 NAMEB
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-aF &4 CITY-ST-ZIP
bereby pplicd b this fili douno: ualify for the sxempeion stated in Section 119.07(3%(1), Florida Stattes, [ further certify that
‘lmmm S o m; q mducurmnndthatmyummshauhwommlezﬂeﬂmn1fmndeundﬂ
oath; that | am an o cmpo*ﬂedwmcmmr uu«thjChnpmtSsOT FloZnSmuwsgndmu
my name appears in B (O | B‘D
¥ u i ZUJ 20,
SIGNATURE TR Do Phoms ¥




Flbrida Department of State
Division of Corporations

4(9 East Gaines Street
T3llahassee, FL 32399

RE: L. INC,

Efclosed are the following:

1] Uniform Business Report for the company referenced above.
21 $150 check payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us.
Please waive the late filing fee. Thank you.

erely, ‘
/ »
orma Mirsky

N
IJresident
C

ate:




