FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000024326 ' ggffogigé gfﬁfg@f}e

1. Entity Name
SM DANIEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address Jil1Uvlvviltn
118 ALLEN ROAD 118 ALLEN ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

AR e

AY L8P80

2. Principal Place of Business 3. Mailing Address
3600 Sé State Rd.7 #234|3600 South State Rd. 7
Sihietp‘é’t LSV g"ﬁel ’;pé‘ i 294, , [§} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number“l ‘ Applied For
Miramar, Florida ' erama'th Florida 020561919 Not Applicable
Zip Country Zip Country oo ] $8.75 Additional
120%4 Us 33023 Us 5. Certificate of Status Desired E| Feo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New R_glstered Agent
- =~ hame —== R e
DANIEL’ SONYA M Street Address (P.O. Box Number is Not Acceptable)
118 ALLEN ROAD
HOLLYWOOD FL 33023
. City Zip Code
Pl /7 FL

8. The above named £ntity £ubmits this statement for thep
the obligations of feqistered agent. .

TURE {27742 4 : / ¢ /
/7S\gnatuf. ly{d of printad, ame/r:p{&stered agsnt anc tite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
ra
S

NOw!! FEE IS $150.00 ) S
9. Election Campaign Financing $5_00 May Be
JAtter May 1, 2003 Fee W|I} be $550.00 -
Make Check Payable to Florida quartment of State Trust Fund ContripLtion. C Added to Fees
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detets TITE P/D,/T [ Change g Addition
HAME CLENDINEN EUGEﬁE G NAME DA NIEL . SONYA M,
street anoress | 16045 SELBORNE DRIVE streer ao0kess |1 T8 ALTEN ROAD ' °
emv-st-2¢ | SAN LEANDRQ CA 94578 om-SIP IHOLLYWOOD. FL 33023
THLE D O Delete TLE v/D./s . [ Change &7 Addition
NAME BAILEY, ORTHAN HAME DANIEL, LAWRENCE A
sTreeT ADDRESS | 16 OXFORD LANE STREETADORESS |3 50 N ? 134 AVENUE #204
OITY-S7-21P HARRIMAN NY 10926 LTy - ST-21P \
i3 D L ~ DOoees . _gme  [- T Change L] Additon
NAME DANIEL, VERTILEE B AE =
STREET ADDRESS (216 TWO WILLIAMS STREET ADDRESS
CITY-5T-2IP ST. CROIX VI 00841 CITY-ST-2IP
TME [ Delete TILE [ changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repart or supplg ental report is trug and accurate and that my sign shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receivef cr trusige empowered to execute this geBryas reqyivtd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ar#ddress, with all other || pdwered

12. | hereby cerhfy lhat the information jed with this filing does not gualify for the EXGITIEIIOT\ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

6’//@/03 (959 I F-1£25

Date Daytima Phona #

CR2E034 {10/02)




