2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960001

1. Entity Name

PERFECT TEN BY DAISY, INC.

00086

Principal Place of Busingss

2242 NE 123 ST
NORTH MiAMI FL 33181

875 NE 195 ST #312
NORTH MIAMI BEACH FL 33179

Mailing Address

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90035 032 ***150.00

799219

AR

BO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number 65'0713506 Applied For
Not Applicable
Zi Countr Zi Count it
® Lnty " ourtry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name N
|°  'ANDERSON, DAISY T T _ =
Street Address (P.O. Box Number is Nat Acceptable
~  §75 NE 195 ST APT 312 ( prable)
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printad name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o e ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _— |

o Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME p [ Delete e [ Ghange [ Addition
NAME ANDERSON, DALSY NAME
sTReer aporess | 875 NE 195 ST APT 312 STREET ADDRESS
arv-s1-zp ) NORTH MIAMI BEACH FL 33179 air-st-2p , -

T + ion |
ME VS 1 Delets TITE Vs Cchange [ Addition
e JARROSAY, DAMARIS e < Ms/;z , :qgwmﬂ#é/
sTReeT aoREss | 1351 NORTHEAST MIAMI GARDENS DR., #903-E STREET ADDRESS 57 ped A
or-si-ze | NORTH MIAMI BEACH FL 33179 or-51-2¢ M gl 20R Ll 33177
TIMLE O nelete TILE D’Change T Addition
. NAME. - — - - - - EREES - [ NAME e TET e - oo

STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P -
TITLE 7 Delete TTLE [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE [ Defete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2IP
TITLE ] Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

indicated on this report or supplerfiental regh
of the corporation or the recei

ehanged, or on an attachmepd with an g

is trug and acy

is filing dog

5 empowered.

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9T or trustgerempowered 10 efecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all othgr L

Date Daytime Phona #

1

(‘! 0/00)

CR2E034

b



