2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086378 Mav 10. 2000 8:00
1. Entity Name ay 9 . am
DAUGHTERS INTERLINE, INC. Secretary of State
C 05-10-2000 90119 004 ***150.00
Principal Place of Busingss Mailing Address
7280 NW. 77 ST, 7260 NW. 77 ST.
MEDLEY FL 33166 MEDLEY FL 33166-2204
T s LR
Suite, Apt. #, atc. ) | suite. Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
J 65.0456876 Not Applicable
I Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. R R B, T ... — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl’) A DOQ Name
GHA'BN*N? BRENDA Street Address (P.O. Box Number is Not Acceptable)
2936 DORCHESTER LANE
COOPER CITY FL 33026
City FL Zip Code
7,

f 8. The above named gptity submits th ent for té pdrpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

sGNATURE 224 2 g T2 .
FOTE: Ragstered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW]‘!T FEE IS $150.00 ) - ‘
Tax ﬂiingprequirementgand glects tcf>yd0 50. 0 After MAY 1, 2000 Fee wil!$be $550.00 10. ]F:rljz:lgan%ag;iilr?glugg:ncmg O f%g?oh@ése
{See criteria on back) 8 Make Check Payable to Depariment of State ‘
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete ML [JChange  [J Additicn
NAME SHANNON, BRENDA J. NAME
staeeT 4p0Ress | 2836 DORCHESSTER LN STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33026 CITY-ST-2IP
THLE v O petete TNLE [ change [ Addition
© NAME SHANNON, JAMES A. NAME :
STREET ADDRESS | 4880 SW 104TH AVE STREET ADDRESS
I CITY-ST-ZIP COOPER CITY FL CITY-ST-2IP
TIME ) T 1 Delete T ‘ T T ‘OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete I TILE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TimLE (] elete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete CTME - [3 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiveror trustee empowered (0 exegute 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 attachmep P alf otheptke empowered.

i) A-sawo s

Data Daytima Fhona #

CR2E034 (9/99)



