fth this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rap 4t is rue gnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgé Ampowepsl 1o 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 a dress, {40l other like empowered.

"'
SIGNATURE: A2 REQUIRED J,D/flg (@ B YE3Y
A RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ayﬂma Phong #

12. | hereby certify that:the information supplied

FILED 5
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am §
DOCUMENT #  P02000040718 ecretary of State
1. Entity Name 04-18-2003 90193 033 ***150.00
DANIEL'S INTERIORS, INC.
Principal Place of Business Mailing Address
608 CRYSTAL BLVD 608 CRYSTAL BLVD
WINTER HEAVEN FL 33884 WINTER HEAVEN FL 33854
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
43 "I?ﬂé S? Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—_ —— 6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name =
IA' DANIEL A Street Address (P.O. Box Number is Net Acceptable) |
608 CRYSTAL BLVD
WINTER HEAVEN FL 33884
City FL Zip Code
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, and accept
the obligations of reglstered agent. /
SIGNATURE o ign g
Signatre, Wpad_ur qm%ﬁ@ime of registared agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
LR R
- FILE NOW!! “FEE 1S $150.00 ) o
2 ; | . Election Campaign Financin,
° After Moy 1,2003 Fop il boSs5000 B Hoctn Compmn o $5.00 vy e
M_ak'g_ Check Payable to Florida Department of State ' )
10: ' OFFICERS AND BIRECTORS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - fg_g'[ . . [ Delete TITLE ed id. o (3 Change {2 Adition g_
NAME onle\ oL LA NAME & Qa g
sweer a0iess g o o6y s¥ad \vd. staeeT aooRess | & © & yotul %\\H 3
CITY-ST. 2P " FL 33p4Y CITY-ST-2IP IWH Nk’f-—( “_“_HML L 33 Fyd |‘.|“°.|
TIE R O pelete TITLE [ Chenge [ Addition 5
NAME . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TME ' O Delete Tme ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ efete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§T-2P
TITLE O betete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P



