2000 UNIFORM-BUSINETSS REPORT (UBR)__. FILED

1. Entity Name

DALY BLESSINGS, INC. Secretary of State

03-21-2000 90016 033 ***150.00
|

Principal Place of Business Mailiri Address

1004 PINE DRIVE P.O. BOX 29302

#205 FT. LAUDERDALE FL 33335-9302 g 0
POMPANO BEACH FL 33060 E{] 04 vIil

I

2. Principal Place of Business 3. Mailllng Address “Il”"l"”lll || || ‘I” Ill || III "

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P98000071165 Mar 21, 2000 8:00 am

City & State City & State 4. FEI Number 65-085963 Applied For
l 5 7 Not Applicable

2 C Zi Count i
e ouniry P ountry 5. Certificate of Status Desired O gg';fqlﬁiﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name e
DALY, BETH A Street Address (P.O. Box Number fs Net Acceptable)
1004 PINE DRIVE
#205
POMPANC BEACH FL 33060 _ -
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE [

Signaturs, typed or prnted name of registered agent and title if au;:licabla, {MNOTE: Ragistared Agent signalure required when reinstatng) DATE
i ion is eliqi i i i L1
9, ;h;sfﬁorporatlgn is elllglblée t? sz‘auffyclts Intangible ~ FILE NOWd&.GF;EE iSm$150.20 10, Etection Campaign Financing $5.00 May Be
a lr\g rgqutremen and elecis to 4o so. After MAY 1, 2 ee will be $550.00 TFrust Fund Conlribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE OJ Change  [] Addition
NAME DALY, BETH NAME
streer 200RESS | {004 PINE DRIVE #205 STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33080 orY-sT-2P
e sT O Delete TITLE [ change [ Addition
NAME LIBERTO, JOHN HAME
STREETADDRESS | 6561 NE 21 AVENUE STREET AGDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33308 oITY-51-2¢
TILE v O oelete ML [ Change [ Addition
R I— — —— U . 1. SN R —— _ — e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE O pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete THLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filin fdoes not qualify for the exemption 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 effect as if made under oath; thz?rn{;n officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears ingBlock +{ or Block 12 if

ith all olhier like empowered.
T e A, Aa]g» Hi/ 200> W (%20

Cale 1 N Dayume Sefone #

changed, or on an attachment with an address,

(R
X ! 4 .
E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIMEM
1

SIGNATURE:

4

¢
h

CR2EN



