2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFECT TEN BY DAISY, INC.

P96000100086

Principal Place of Business

2242 NEY23 ST
NORTH MIAMI FL 33181

Mailing Address

875 NE 195 ST #312
NORTH MIAMI BEACH FL 33179

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30214 016 ***150.00

N

181.90‘30

Ay

ANDERSON, DAISY
875 NE 195 ST APT. 312~ - -
NORTH MIAMI BEACH FL 33179

Ve

-
2. Principal Place of Business 3. Mailing Address /./
- : s
Suite. Apl. #. etc. P Suie. Apt #.ec. - [0 CHECK HERE IF MAKING CHANGES
e pl :
City & State g City & State / 4. FEI Number Applied For
i
s L 65‘0713506 Not Applicabla
7 Gountr Zi Counir " , iti
P -ountry P / v 5. Certificate of Status Desired [:] $8'75 A‘ddmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

/

-

City

Zip Code

7 FL

5. The above namef} entify,£ubmmits this stateme
the obllganon of regi ered agent
.

r the purpose f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

,o{

/7///7@)

i3

SIGNATURE
- ” Signature, typed orﬁnmes ﬂame of registered agent and tile it applicable,

(NOTE: Registerad Agent signature requited when reinstating)

FILE NOWI_ FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

Make Check Payabie to Florida Department of State

SIGNATURE AR

L

FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayhma Phone #

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11 =
e P [ nelete TITLE O change [ Addition | &3
e ANDERSON, DAISY N B g
streeT ADDRESS | 875 NE 195 ST APT 312 STREET ADORESS 3
or-s-ze |NORTH MIAMI BEACH FL 33179 oTy-S1-2p e 8
TITLE VST O Delete TITLE / T change [T Additin %
HAME JARROSAY, DAMARIS NAME
STREET ADDRESS 1875 NE 195TH STREET APT 312 STREET ADD@
cirv-s-2p  |NORTH MIAMI BEACH FL 33179 ey gi-oe
E O oelete “TiLE ClGhenge [ Adiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP A cfry-st-zp - |- T -+ - S - -
TITLE O petete TWLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Detete TIME []Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - ] Detets TINLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supaemenital repg rue ynd accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation ar the recafver or trgstegEmpowered to exacute 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 attachgfent with arf address, with 3fl other like empowered.
- 7S
SIGNATURE: A BRI E D 7 FP5AX Al




