2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG6000100086

1. Entity Name

PERFECT TEN BY DAISY, INC.

Principal Place of Business Mai'ﬁng Address
2242 NE 123 ST 875 NE 195 ST #3112
NORTH MIAMI FL 33181 NORTH MIAMI BEACH FL 33175-3445

2. Principal Place of Business 3. Mailing Address ”Im"' "I |||

FILED
May 21, 2000 8:00 am
Secretary of State

(05-21-2000 90008 014 ***150.00

AN

LU

Suite, Apt. #, efc. Suite, Apt. #, efc. 6 DO NOT WRITE IN THIS SPAC
Cily & State City & State 4. FEI Number A Applied For
. - : i VO I i E&IfEKI_%S- — | iNatApplicable ;.
zi Zi it
P Country ® Couniry 5. Cerlificale of Status Desired O $8.75 Additianat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, DAISY Straet Address (PO Box Number is Not Acceptable)
875 NE 195 ST APT 312
NORTH MIAMI BEACH FL 33179
| [[\ City FL [ ZwCoce
‘ 8. The above nam;@bmits thisdstatement for the purpose#f changing its registered office or registered agent, or both, in the State of Fiorida.
* siGNATURE 2 NN ‘ﬂi Y #HCD
Signature, typedWame of registerad agent and titie if applicable. {NOTE, Ragistarec Agsnt signature required when resnstating) DATE
. N e ) ™
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Ad.d.ed o Fats
(See criteria on back) O Make Check Payable to Department of State '
L OFFCERS AND TIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TTLE Clchange [ Addiion | &
“NAME ANDERSON, DAISY NAME %
STAEET ADDRESS | 875 NE 195 ST APT 312 STREET ADDRESS §
GY-S-2¢ | NORTH MIAMI BEACH FL 33179 on-st-2p 8
iE V8T O pejete TITEE [ Change [ Addition | ©
NAME _JARROSAY, DAMARIS NAME
STREET ADDRESS-| <1351-NORTHEAST-MIAMI GARDENS DR., #903-E SREES ADDRESS
omv-si-z¢ | NORTH MIAMI BEACH FL 33179 ci-s1-2°
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-llP Chy-51-2IP
TITLE O peicte TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TILE ) Crange [ Addition
NAME . NAME
STREET ADDRESS ' v - STREET ADDRESS
_5T-2IP -8T-
clTY_ § z| ) P ' — FITY ST-ZIP
13, | h'erébyfcértifg that the informatjer i s filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoft or sup@leme: : accurate and that my/signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the.corporation cr.the recefer or trus d R required by Chapter 807, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12§
changed, or on an aitachipght with ap gddress, wittlal! ot}

SIGNATURE:

CAPRITED MAME OF SIGHING OFFICER OR DIRECTOR

'-I)ncgmoo

Daylime Phone #




