FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Mar 27,2003 8:00 am

DOCUMENT # P95000063040 Secretary of State

1. Entity Name 03-27-2003 90089 040 ***150.00
DANIEL CHARLES, INC.

Principal Place of Busingss Mailing Address
2721 CAYENNE 2721 CAYENNE
COOPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address ”I|’||I| “l |I|I| Iml I|“| |Im||“| Iml I“ll m“ ||1II I‘I“ |I“|I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Applied For
65%05925 Not Applicable
Zp .. Country - - dip - Country = | s. Certificate of Statué D-esired O ?g'gesqt’:f:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SACKS, LEROY
2721 CAYENNE
COOPER CITY FL 33026

Street Address (P.O. Box Number is Not Acceptable)

Lol

s AL -

City FL Zip Code

8. The abave némed entity submits this Qtalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obJ»gaans of registered agent. 3

{

sy _S:g_nature typad or printed name of 4 'glslsrsd agent and titls if applicable. {MOTE: Registered Agent signature required when rainstating) DATE

*FILE NOW!Il FEE IS §1 50,00 , o
#Aftor oy 1,2003 Feo will by $550.00 et G ey $5.00 vy B
" Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TMme [ Change [ Addition
NAME SACKS, LEROY ) NAME
sTaeeT aooRess | 2721 CAYENNE ™ STREET ADDRESS
crv-st-ze |COQPER CITY FL 33026 CITY-$T-7P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SACKS, DEANNA NAME
STREET ADDRESS | 2721 CAYENNE STREET ADDRESS
GITY-$T-2IP COOPER CITY FL 33026 CITY-ST-2IP
Tme T T T T T T B ' ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-2IP
TLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE oelete - TE ' C [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TILE [ Delete TITLE : [ Change [ Acdition
NAME "l NaME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not quzlify for the exempticn stated in Section 112.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ordgistee empowered to 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 wj

addresgf with all ather like empower; f
ACERE R %z‘iﬁ”f“&&&s //2-0/8 «37-§22&

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE!

LTOY LY

CR2E034 (10/02)



