2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90378 039 ***150.00

DOCUMENT #  P99000033189

1. Entity Name

SHANA DAHER ENTERPRISES, INC.

Principal Place of Busingss

4507 BOCA DRIVE
NICEVILLE FL 32578

Mailing Address

4507 BOCA DRIVE
NiCEVILLE FL 32578

A A

3. Mailing Address

/509 Glenla K€

2. Principal Place of Busines:

J50Y Colen lake Cirelp.

V)

Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ste. ' —
ClrCLE

Applied For
Not Applicable

4. FEI Number

59-3567628

cm}%?‘taéerJ‘//f/ FL Ci;);,&,?lzefu}'//f’/ Fd/,

O $8.75 Additional

5. Certificate of Status Desired

[

P 4|
Zip "Country Zi Coumtry , A
3&§7g b{Sﬁ §c25 73; O—/éf/ﬂ%ﬁ— RO __ ~ _ Fee Required
=== 8= Name-and ‘Address-at Current Reglstersd Agerit 7. Name and Address of New Registered Agent

" Shana Da R

DAHER, SHANA Street Address (P.O. Box Number is Not Acceptable)
4507 BOCA DRIVE .
NCEVLLE FL. 52578 [150Y Glenlafe CrrCLE

‘ Y M aoille FL | 2%%5° 741

8. The above named enti? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
%Z’MM Shana D caher SO~ 2

SIGNATURE
DATE

Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corperaticn is sligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Feziamn

A

(See criteria on back) | Make Check Payable fo Department of State
11. OFFICERS AND DIRECTCRS r12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delets TIME 5?‘1,& nece 1(L2ah % . DXReange [ Addion g
NAME DAHER, SHANA NAME / 5 0 1{ M %a, C{EQ Vel =2}
sTReeT ADDAESS | 4507 BOCA DRIVE STREET ADDRESS . 2
crv-s-ze | NICEVILLE FL 32578 CITY-§T-2IF ﬂ )PC,Q,() ;/[f/ FC/ 5& S 7d> g
TITiE 7 petets TILE []Change [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET AUDRESS
B IR TR e S = =CIY-ST- 2P o
TITLE [ Delete TITLE [ Ghange [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§7-21P ‘
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21F CITY-ST-2P )
TLE [ pelete TITLE [ change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Flarida 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; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all otherlike empowerad.

SIGNATURE: - etmeneiteesnen S Daler  9/0402- 089776

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

~J



